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Tue condition commonly called epilepsy, a ‘“‘ disease ”’ 
characterized by fits, is familiar to every practitioner of 
medicine and to many a passer-by in the street; it has 
formed the topic of. innumerable dissertations through the 
centuries, and has been claimed as a therapeutic preserve 
by each successive variety of healer, from the divine to 
the psycho-analytic. As has been the case with other 
common nervous ailments, from time to time there has been 
a kind of spurt in the race for a panacea, followed only 
too often by a reaction after the effort; and to-day various 
rival and mutually contradictory methods. for dealing with 
it are being advocated, the efficacy of no one of which can 
be confidently and constantly relied on. 

To obtain that definiteness of treatment which must 
always be his goal, the physician must know the nature and 
etiology of the morbid condition with which he is dealing 
and the mechanism of production of its symptoms. Now 
it so happens that while the externa! manifestation of an 
ordinary epileptic fit is apparent to everyone, its inward 
or neural genesis and progression offer problems of great 
difficulty and complexity, on which the outward phenomena 
at the best throw but an imperfect light; from them we 
are compelled to infer a mode of physiological activity 
our theories. of which are largely speculative, while the 
symptoms themselves are essentially so transient that the 
opportunity for objective study is very often too brief to 


-be adequately seized. Like some other nervous affections, 


in fact, epilepsy is a condition superficially easy of 
diagnosis but etiologically and pathogenically obscure, and 
wide excursions in neurophysiology and experimental 
neuropathology have to be taken to gather such relatively 
meagre data as are at our disposal in this connexion. 
Forestalling for the moment what may subsequently be 
alluded to more fully, I may now state that even if a 
psychogenic origin be assumed, or proved, for one or 
other of the epilepsies, the physiological problem presented 
by the clinical symptoms of the fit is thereby left entirely 
untouched. To say that a given fit is psychogenic provides 
no solution; in the words of Hughlings Jackson, “ all 
psychological explanations of physical inabilities are merely 
verbal,” and, as anyone can see, a fit in the ordinary 
sense is a physical thing. 

I propose in this lecture to discuss some of the general 
and physiological questions connected with epilepsy. Our 

is concerned with nomenclature and definition. 


What is Epilepsy? . 

Tn ordinary parlance, as sanctioned by long usage, 
epilepsy is understood to be a disease the outstanding 
symptom of which is the occasional fit. One has only to 
mention this conception to realize forthwith its thoroughly 
unsatisfactory nature. There are many nervous states 
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of organic origin in which epileptic fits are a symptom; 
on the other hand, the conception is vitiated by the 
admission into the category of epilepsy of conditions 
characterized by ‘“‘ attacks’? of a class quite different 
from the fit as usually understood, but supposedly ‘‘equiva- 
lent’ to epileptic fits because of their recurrence, 
transient nature, the patient’s subsequent conscious ignor- 
ance of what takes place during them, and so on. The 
epileptic fit is nothing else than a symptom; no such 
disease as epilepsy exists, or can possibly exist; even by 
resort to such epithets as “ essential ’’ or ‘‘ idiopathic ” 
epilepsy we in no sense add a term of differentiating 
quality, since the pathological element constituting the 
disease-component (whatever it may be) is not thereby 
expressed. Further, assuming that a person who suffers 
from fits is the subject of a disease which may as well be 
called epilepsy as anything else, we are unable to say 
where such a diseased state begins and ends. As is known 
to every clinician, an individual may have one fit only 
in the course of his life, or a few, at the widest intervals, 
as in the case of a lady who had an epileptic fit at the 
age of 14, when her period of reproductive activity com- 
menced, and another at 44, when it closed. To dub such 
cases epileptic in the accepted and always somewhat grave 
sense is clearly unwarranted, but the nature of the attacks 
shows that they cannot be called by any other name if 
the term is to retain any descriptive value. Other indi- 
viduals exhibit at the outset attacks justifiably regarded 
by the clinical observer as faints, which subsequently 
mergo by ill recognized dégrees into the epileptic category. 
And it is scarcely necessary to point out that ordinary 
major epileptic fits are often for a time the sole discover- 
able indication that a serious organic diseased cerebral 
state is developing—vascular, inflammatory, toxic, or 
neoplastic. 

Nor is the problem of delimitation easier in respect of 
the clinical varieties commonly called Jacksonian or 
epileptiform, and minor, or le petit mal. By objective 
observation on a single occasion of the outward characters 
of a series of muscular twitches it is practically impossible 
in many instances to say if they belong to the category of 
incipient Jacksonian epilepsy, or are rightly described as 
myoclonus or paramyoclonus, or as tic; additional data 
not concerned with the extrinsic features of the muscular 
contractions are often requisite for an exact diagnosis. 
Most of us have in recent years become familiar with 
curious varieties ef tonico-clonic “ involuntary’ move- 
ments as a sequel to epidemic encephalitis which some 
Continental observers are already describing as “‘ striatal 
epilepsy,”” as though (vain hope!) the solution of their 
pathogenesis were thereby facilitated; and many practi- 
tioners must know of cases classed by them as petit mal 
in which they have never been sure whether the clinical 
appearances really justified that terminology. 

The truth is, as it seems to me, that we have been 
content to classify fits by certain extrinsic characters or 
qualities mainly because of our relative ignorance of the 
intrinsic features of the disorder of neural function which 
exteriorizes itself as a fit. 


What Constitutes a Fit? 

When we come to examine the connotation ef the word 
** fit’? we find ourselves in no less a quandary than in 
regard to the term “‘ epilepsy,” for in the ordinary accepta- 
tion of that useful expression it stands for conditions as 
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frontal lobes can be confidently diagnosed; indeed, unless 
we accept turning of the head and eyes as a frontal sym- 
ptom (which experimental evidence suggests it may be), 
no other positive symptom of an ordinary epileptic seizure 
can be said to have a frontal localization by itself, certainly 
not the loss.of consciousness. It is true that various 
clinical and pathological data may be taken to indicate 
(as was discussed at some length in my Croonian Lectures?) 
that a large part of the brain in front of the precentral 
gyri subserves motor functions; but any motor phenomena 
its excitation might conceivably produce (with the exception 
of the not constant head and eyes movement already alluded 
to) are possibly at once submerged by the spread of the 
physiological process to the middle level centres. (This 
point is also referred to below under the heading of “‘ Type 
of Movement.’’) 

As far as the familiar motor area of the Rolandic cortex 
is concerned, from the physiological standpoint it is electric- 
ally excitable, and from the anatomical it contains the Betz 
cells, which are the origins of the pyramidal or cortico- 
spinal tracts running to the ventral horn motor cells of 
the spinal cord. These cortico-spinal paths are the chief 
available routes for cortically initiated movements to 
exteriorize themselves via the spino-muscular units, and 
in the case of the movements of Jacksonian epilepsy this 
is definitely the kinetic route taken. When, therefore, 
the limbs and trunk are convulsed in a severe fit, the idea 
is that simultaneous powerful discharge of whole groups 
of motor cells in the bilateral Rolandic areas is taking 
place, the result being at first an absolute contention of 
movement, resulting in relative muscular rigidity—tetanic 
contractions strictly comparable to that obtained by faradic 
stimulation of a cortical motor point as long as the stimulus 
is kept up. 

The question arises, however, whether the motor pheno- 
mena of a general epileptic fit may not be produced at 
other levels than the cortical. I have already said that a 
“ discharging lesion,’’ if of sufficient intensity, will scarcely 
confine itself to tne physiological level, but will rapidly 
implicate others; hence discharges may conceivably be 
taking place, in this instance, at the spinal level. It is 
recognized, further, that epileptic fits can be produced 
experimentally in decerebrate animals in which the brain 
stem has been transected and (inter alia) the cortical 
motor areas and pyramidal tracts put completely out of 
action. When only the pons, medulla, and cord are 
experimentally left, fits are still produceable, and con- 
vulsions may in these circumstances develop sub finem just 
as the respiratory centres are failing. Of course, they are 
possible only because the spino-muscular units are still 
living, to be convulsed, but the anatomical paths from 
medulla to_ ventral horn cells, traversed by the excita- 
tions, are not with certainty known. So far as I am aware, 
strictly spinal epilepsy—that is, in the purely spinal 
animal—has not been found experimentally, though there 
is no theoretical impossibility of its occurrence. In view 
of these facts and others which are germane. but canivot 
here be detailed, it has been several times suggested, in 
recent years, that the phenomena under discussion are the 
result not so much of excitation spreading from higher to 
lower levels as of removal of inhibition from higher to 
lower levels, and that the symptoms of the seizure—that 
is, the motor symptoms—are produced by release of func- 
tion; that the epileptic process inhibits controlling centres 
(say, cortical centres), and that “ lower ” centres are “ let 
go.” Hughlings Jackson himself full; realized this possi- 
bility; in his Lumleian Lectures' he referred to various 
“inhibition hypotheses,” on which, however, he expressed 


‘no decided opinion. It is clear, I think, however, that he 


Was so convinced of the far greater complexity of move- 
ment representation in the cerebral cortex that he could 
not accept the possibility of discharges at low levels being 
comparable to those of high levels; in his own words: 
“it would be marvellous if excessive discharges beginning in 
centres lowest in rank produced fits like those ... which are 
Produced by excessive discharges beginning in parts of the more 
evolved centres, the middle motor cerebral centres. . . .” 

The problem is one calling for contemplation from every 
angle, otherwise we are in danger of reaching a ras 
conclusion through neglect of the complexity of the 


factors. Due attention should be given to the following 
considerations. 

1. While it is agreed that fits of a general kind can be 
produced in the decerebrate animal, Cobb and Uyematsu® 
have shown that a much larger dose of a conyulsive agent 
(absinthe, thujone) is required to cause a convulsion in® 
these circumstances than for a similar convulsion in an 
intact animal, in which the cortex is active, and they 
conclude that the cortical motor cells are those most easily 
and readily stimulated by these convulsants. Pike and 
Elsberg* also admit the greater susceptibility of the 
uninjured cortex to experimental absinthe fits, although 
their investigations demonstrated the possibility of the 
occurrence of both tonic and clonic convulsions in animals 
deprived of both motor cortical areas, proviged an interval 
sufficient for the return of ‘‘ good locomotor reactions ’’ 
was allowed to elapse after the inftial operation. These 
fits ‘‘ did not differ essentially from absinthe convulsions 
that occur in unoperated animals ’’; and, according to Cobb 
and Macdonald,* ‘‘ the march of events during a convulsion 
produced by thujone is very similar to that seen during 
an épileptic fit.’”’, Data of this kind, valuable as they must 
be acknowledged to be, do little more than substantiate 
the view already outlined, that in appropriate circum- 
stances healthy neural mechanisms below the level of the 
cortex may become epileptogenous; they certainly do not 
validate the conclusion that the neural origin of the major 
convulsions in intact man cannot be cortical. The motor 
display of major fits is undoubtedly accomplished through 
spino-muscular units, but more evidence is requisite before 
the contention can be sustained that the convulsions of 
organic cerebral disease are, as it were, allowed to occur 
by removal of some cortico-spinal inhibition, 

2. The evidence associating the phenomena of Jacksonian 
epilepsy with local cortice] disease is sufficiently satisfying 
to dispel any doubt as to their interrelation; that the 
‘‘march’’ of such fits is in strict accordance with the 
accepted physiological localization of face, trunk, and limb 
centres in the cortical motor area, while no representation 
of an identical kind has been determined in respect of 
spinal motor centres, is of fundamental significance. Thus 
I have twice seen Jacksonian fits involving simultaneously 
solely the forefinger and thumb, and the corner of the 
mouth, on the same side, a combination readily explained 
by the juxtaposition of the corresponding cortical centres, 
but meaningless and inexplicable were the epileptogenous 
site at any lower physiological level. 

3. Assuming, for the sake of argument, that the 
phenomena of epilepsy belong to the category of release 
phenomena, and that cortical disease only removes cortico- 
spinal inhibition, we are faced with the problem that the 
speculation raises as many difficulties as some may think 
it appears to dispel. We have to explain the violence 
and the caricaturing clement in the motor discharges, 
which are altogether unlike those motor phenomena—for 
example, involuntary flexor spasms—that occur when 
spinal mechanisms are admittedly liberated from cortical 
control, as in spastic paraplegia. We have to explain the 
disorderliness of the epileptic movements, again quite 
unlike the organized, systematized, scarcely variable move- 
ments of released spinal reactions. There is the further 
difficulty, also, that this postulated temporary release from 
cortical control is followed by convulsive movements while 
more permanent release is not. : 

It seems impossible to avuid the conclusion that there 
is another element in epileptic discharges than merely a 
temporary cessation of inhibition from a higher level. We 
must be careful, indeed, as to our use of the term ‘ inhibi- 
tion ”’; transcortical ‘‘ inhibition ”’ is at least as probable 
as cortico-spinal inhibition, and the phenomena of epilepsy 
may conceivably result from decontrol and yet have a 
cortical site. I have gone more fully into this transcortical 
question in my Croonian Lectures* already mentioned, to 
which the reader is referred. 

4. Perhaps the most significant point is whether, as a 
physiological fact, lower (say ponto-bulbo-spinal) centres 
are capable of exhibiting in action as elaborate motor 
manifestations as are derivable from the cortical motor 
ganglia, if the expression be allowed. I have already cited 
Jackson’s view that it would be “‘ marvellous ”’ if this were 
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widely separable as a convulsive movement limited to a 
segment, or part of a segment, of a limb, or to a part of 
the face, and highly elaborate co-ordinated acts of the 
whole person, sometimes of considerable duration, com- 
prised under the term “ hysterical fit.” The word cannot 
even be restricted to phenomena of a hyperkinetic class, 
for it might legitimately be employed to designate certain 
attacks of which motionlessness is the prominent feature. 
In other words, ‘fit’? and ‘convulsion’? are not 
synonymous, and the expression ‘ convulsive fit’ is not 
tautological. 

Since, then, it is used to include attacks which vary 
enormously in type, degree, and duration, not to mention 
accompaniments, it might be supposed to have become 
almost meaningless, yet its appropriateness need not be 
impaired if adequate restrictions are made, and if we can 
trace the action of some definite physiological mechanism 
behind its varied phenomena. 

General consent, I imagine, will be given to the view 
that nerve cells in a state of health store up energy in 
potentia derived from the specific nutritional material they 
absorb or ingest, and that in functional activity normal 
movements (the reference is solely to motor nerve cells in 
this connexion, although of course the view applies to all 
varieties of cell) are the outcome of liberation of this 
energy in kinetic form, to the accompaniment of expendi- 
ture of cytoplasmic material. Such normal liberation of 
energy is orderly, moderate, and controllable. We can, 
however, readily imagine a condition of motor nerve cells 
brought about by abnormal nutrition, and resulting in 
the development of a state of high tension and instability, 
whereby they will discharge suddenly, with an excessive 
liberation of energy, either when a postulated maximum 
of disequilibrium has been attained, or when a sufficient 
stimulus reaches them. 

Following the profound discussion of this matter by 
Hughlings Jackson’ in his Lumleian Lectures of 1890, 
I believe that the essence of a fit with convulsive move- 
ment consists in the exaggeration of a normal physiological 
process—that is to say, in the sudden, excessive, and yet 
purely temporary liberation of kinetic energy in a series 
of motor nerve cells, the visible consequence of which is 
a sudden and excessive development of many movements 
at once. On this hypothesis it is clearly possible for any 
constellation of nerve cells in the nervous system to 
become highly unstable or overcharged, and to discharge 
accordingly, so that the term ‘epileptic fit’? might 
be employed, and legitimately so, for any paroxysmal 
symptoms attributable to the process outlined above. 
Nevertheless, at this point clinical expediency steps in, to 
warn us not to extend the meaning of the term unduly, 
even if only theoretically. Avoiding, therefore, too inclu- 
sive a conception of the word, we are at the same time 
arbitrarily limiting its designation when we confine “ fit ’’ 
to a hyperfunctioning of mator cells. The clinical 
characters, on the other hand, of suddenness, disorderliness, 
‘‘ caricaturing,’’ and excessiveness are cardinal features 
resulting from the physiological process, and without these 
no symptoms can be justifiably regarded as belonging to 
the category in its strict sense. This contention will of 
itself serve to exclude a considerable number of ‘ involun- 
tary ’”’ nervous movements which are the sequel to release 
of neural function. None the less, as already indicated, 
it is often far from easy to draw clear distinctions between 
minor types of ‘‘ involuntary ’’ movement, especially if the 
characters just mentioned are not conspicuously present. 


The Process of Discharge in a Fit. 

Our next question concerns the determination of the 
discharge, and its radiation or spread. If we take an 
epileptiform or Jacksonian fit, we must concede that the 
focus of pathologically altered cells may be very small. 
For example, a patient may suffer from Jacksonian fits 
which always commence by twitching of the same thumb 
and forefinger; between the attacks he may be perfectly 
able to move that thumb and finger “ voluntarily,’’? hence 
there can be no material structural defect of the corre- 
sponding cortical motor nerve cells. Some pathological 
condition, however, in the immediate vicinity leads at 
intervals to such alteration in their cellular nutrition that 


they become unstable and prone to discharge ‘“ involun. 


tarily ’? once the adequate provocation arises. As already 
hinted, we can only speculate as to what this stimulus is, 
but three possibilities suggest themselves: (1)-it may be 
afferent or sensory, setting off the charge as the detonator 
fires the powder of the cartridge; (2) it may be intra- 
cellular, as though there were ‘‘ spontaneous combustion ”* 
when a maximum of tension and instability is reached; 
(3) it may consist in removal of some inhibitory factor 
normally restraining the cell from activity. If this third 
possibility is entertained the problem is merely put a step 
further back, for we do not know what neutralizes the 
hypothetical inhibition and leads to decontrol. 

Once the ‘ discharging lesion,’’ as Jackson termed it, 
is in action, the tendency is in the great majority of cases 
for its effects at once to spread to neighbouring linked 
physiological groups of nerve cells, so that in the course of 
a very brief space of time collateral cells are in discharging 
activity. It is im no sense likely—indeed, it is hardly 
possible—that these are anything else than healthy and 
normal, hence the important conclusion is reached that 
very little of a Jacksonian fit is directly due to the dis- 
charge of abnormally nourished neural units, and that hy 
far the greater part of ‘it is produced by consecutive dis- 
charges of normal stable cells. If this be granted, the 
radiation of an epileptiform fit is entirely a physiological 
phenomenon, and offers proof of the fact (for which there 
is abundant evidence otherwise) that healthy neural 
mechanisms may become epileptogenous, without being in 
the remotest degree diseased. 

In the case of the general, or major, epileptic fit the 
circumstances cannot be materially different. While on 
occasion a local commencement (turning of head and eyes 
to one side) is indicative of the cell groups first implicated 
in the liberation of energy, in many instances universaliza- 
tion of the convulsion is almost immediate, and the fit is 
said to be severe. The supposition here is that the initial 
discharge is particularly sudden and powerful, and that 
many series of bilaterally situeted cell groups have become 
unstable and, as it were, explosive. With a great quantity 
of this explosive material. radiation through various neural 
levels evidently occurs with extreme rapidity, and Jackson’s 
words contain no exaggeration : 

“speaking figuratively ... there is the mad endeavour of the 
highest centres to develop the maximum of function of every part 
of the body ... and of all parts at once; the phenomena of a 
very severe epileptic fit show that this endeavour is nearly 
successful; the patient is almost killed by the paroxysm, and is 
nearly dead (deeply comatose) after it.” , 


The Neural Site of a General Fit, 

It is of interest from the standpoint of neurophysiology 
to determine if possible the neural site of a general 
epileptic seizure, a question closely connected with the 
further matter of the type of movements in a fit. This 
latter subject is examined later, and is to be considered in 
association with what is now stated. 

If we agree that the property of excessive and uncon- 
trolled discharge is common to all cell groups on occasion, 
whatever their neural situation, it follows as a corollary 
that at any of the physiological levels of the nervous 
system epileptic phenomena may make their appearance. 
Owing, however, to the intimate physiological integration 
of these levels the symptoms can scarcely be confined to 
one only unless the initial ‘‘ discharging lesion ”’ is mild 
in degree and incapable of overcoming such resistance as 
collateral groups offer to excitation. Thus, as aiready 
indicated, in the case of a severe fit the chief feature is 
the rapid spread of the excitations through various levels 
and to differing mechanisms. It is probably thought 
generally, or is at least a tacit assumption, that ordinary 
major fits are the outcome of discharges of cortical nerve 
cells throughout the middle physiological level of both 
hemispheres (the Rolandic motor cortex)—as far, that is to 
say, as the visible movements of trunk and limbs are com 
cerned. The view held by Hughlings: Jackson was that 
general epileptic seizures begin in the frontal lobes (his 
“ highest level ’’), whence the underlying process spreads 
to and implicates the midd]2 level. _Whether this is so of 
not is extremely difficult to decide; no constant symptom 
referable to release, cr stimulation, of function, of thé 
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another’ order than the convulsive movements; it is a 
psychical thing, in consciousness, and all that can be said 
of it physiologically is that we believe it arises during 
functional activity of some or other central, cortical, 
sensory mechanism. Because of its being in consciousness 
its cortical site must be granted (I say. nothing here of the 
speculation that some thalamic activities are accompanied 
by consciousness of them). In Jackson’s clear diction: 

“ Crude. sensations (psychical) and convulsion (physical) are 
in no way comparable; the comparisons and contrasts are of 


excessive discharges of sensory elements duriny which crude sensa- 
tions arise, with such discharges of motor elements from which 


convulsion arises.”’ 

I do not know that Jackson, who was always con- 
spicuously careful in his choice of words, was justified in 
claiming the discharge of sensory elements, constituting in 
On the con- 
trary, it has always appeared to me that, apart from the 
occasional normal movements accompanying convulsive 
movements (alluded to above), the aura is the one thing 
about the epileptic fit which is not disorderly, distorted, or 
caricatured. Its crudeness or complexity depends on whether 
a low-grade or high-grade sensory mechanism is implicated, 
but we rarely, if ever, can say of it that it is confused, 
or made up of conflicting elements, or that it is of 
exaggerated intensity, or contains any excessive quality. 

The problem of its origination is in reality that of 
hallucinations in general. A sensory aura is a hallucina- 
tion, be it of the visual, auditory, muscular, gustatory, 
olfactory, viscero-sensory, or any other sense class, Very 
valuable data bearing on questions of cortical localization 
have been furnished by a consideration of the sensory 
auras accompanying epileptic seizures occasioned by organic 
cerebral disease, instances of which might easily be pro- 
vided from clinical experience. But we are concerned 
rather with the general problem of hallucinosis. The 
difficulty of deciding whether such phenomena are release 
phenomena or are irritative or excitative is, in my opinion, 
verbal rather than essential. Completely ignorant as we 
are of the process whereby function of a sensory mechanism 
is accompanied in consciousness by what is called a sensa- 
tion, and, for that matter, of the point in a given sensory 
are at which its activation becomes a conscious thing, we 
are not in a position to assert that a hallucination arises 
either because a sensory mechanism is ‘ let go’’ from the 
control of some hypothetical inhibition, or because the 
mechanism is being activated by some usual or unusual 
stimulus. Even if inhibitory control is at first to be 
removed (by some equally unknown and speculative process), 
some excitation might still be necessary to ‘‘ touch off ”’ 
the prepared neural unit or system. : 

That hallucinations are common accompaniments of toxic 
or toxaemic states in no way helps us in our search for a 
physiological explanation of their development: When, as 
in the case of uncinate or temporo-sphenoidal epilepsy, a 
gustatory or olfactory hallucination is often associated 
with a visual or visuo-auditory hallucinatory state of a 
particularly elaborate, if certainly brief and fleeting, 
character, the most we can say is that this state arises 
in the course of the development of that abnormal physio- 
logical process which underlies all the phenomena of the 
fit, the aura included. Although all auras are. psychical, 
rendering the separation of a so-c.Jled ‘‘ psychical aura ”’ 
meaningless, there is no good reason for supposing that this 
sensory component is in some fundamental way different 
from the motor components, as far as its development 
in the course of a fit is concerned, and non2 for imagining 
that its type, or recurring character, constitutes proof of 
the psychogenic nature of the epilepsy. Elaborate halluci- 
natory manifestations occur in persons who are _half- 
drowned, half-hanged, half-suffocated; the hallucinations 
of uncinate epilepsy may be, and frequently are, as definite 
an index to the existence of organic cerebral disease as 
the twitching muscles of a Jacksonian case; the “‘ déja vu ” 
phenomenon and the peculiar psychical condition of redupli- 
cative paramnesia can occur as the aura alike of organic 
and of so-called idiopathic epilepsy. Elsewhere I have 
analysed these and analogous psychical manifestations of 
ordinary epilepsy at some length, and to this paper’ the 
reader is refeyred. 


The Question of Consciousness in Epileptic Fits. 

‘ Some epileptic attacks are attended by loss of conscious- 
ness; others are: not. Unconsciousness may supervene at’ 
the outset, or develop subsequently; it may be extremely 
brief in duration, or may continue for some time after all 
convulsions have ceased. Further, of itself it is no index 
to the severity of the fit; a severe Jacksonian attack may 
from first to last involve no loss of the senses, while a 
petit mal seizure may consist of little else than a transient’ 
conscious ‘‘ blank,’’ an “‘ absence épiléptique.’’ With this 
considerable variability in the interrelation of unconscious-: 
ness and motor accompaniments the task of correlating 
their respective causes is not rendered easy. 

. The evidence for assigning the former to changes in the 
cerebral circulation is doubtless familiar to most physi- 
cians; it was excellently marshalled by A. E. Russell* in 
his Goulstonian Lectures of 1909, which should be read 
by all who seek an explanation of the difficult problems 
which epilepsy offers. Starting with this view, a-line of 
argument in respect of the pathogenesis of epileptic 
symptoms has been developed by the same author, more or 
less as follows: Alterations in the general circulation afford 
an adequate explanation of ordinary fainting fits and 
syncopal attacks; they also explain the symptoms of more 
prolonged attacks in which cardiac, vasomotor, and cere- 
bral phenomena can be observed; the suddenness of some 
faints, and the conversion of faints into fits, suggests the 
possibility of the epileptic fit itself having some origin 
analogous to that disorder of the cerebral circulation which 
causes unconsciousness. To this point I shall revert 
immediately; for the moment I may say that while 
transient cessation of that circulation is the most plausible 
explanation of sudden unconsciousness in epilepsy, certain 
difficulties remain. Consciousness is absent in negative 
functional cerebral states, such as concussion and coma; 
it is also absent during positive, excessive, functional 
cerebral states—for example, during the period of con- 
vulsions. Many clinical instances of the former are un- 
accompanied by any discharging or convulsive phenomenon 
whatever; conversely, a Jacksonian patient may exhibit 
many severe convulsive movements before consciousness is 
lost. It is undoubtedly difficult to elucidate both nega- 
tive and positive states by reference to the same proceSs— 
namely, disturbance of cerebral blood flow. General cere- 
bral anaemia explains too much, as it were; with it the 
excitability of the cortex certainly diminishes, and absence, 
not excess, of movement should ensue. On the other hand, 
we might postulate (though we know no special mechanism 
for it) a cortical anaemia, producing unconsciousness, with 
retention of the circulation at lower neural levels, allowing 
activity of released subcortical neural systems; while such 
a hypothesis might conceivably provide an explanation of 
the features of the general fit (though, for reasons given 
above, I do not consider it can) it will not elucidate those 
of the Jacksonian variety. In view of the occurrence of 
degrees of unconsciousness in the epilepsies, and of the 
fact that negative and positive states do not proceed 
pari passu (as far as we can judge clinically), a simple 
theory of cerebral anaemia is insufficient for the variability 
of the phenomena. 


Relation of Epileptic Symptoms to the Cerebral 
Circulation. 

We may, however, in conclusion, pursue this matter a 
little further. The theory that the paroxysms of epilepsy 
are a sequel to and determined by contraction of cerebral 
vessels dates back at least as far as the time of Brown- 
Séquard. Hughlings Jackson® himself favoured the possi- 
bility of the paroxysm being caused by a local vascular 
contraction; he thought that ‘successions of different 
movements are developed by contraction of arteries ’’; ‘‘ a 
convulsive paroxysm is developed by a stronger and more 
continued contraction ’’ of the same arterial branches as, 
through coarse disease, are imagined to be producing 
abnormal and persistent changes of nutrition in the dis- 
tribution of that artery; ‘‘ it is, I speculate, through the 
arteries that sequence of movements is developed, whether 
those movements be spasm passing up the arm and down 
the leg, or whether they be the orderly sequences of move- 
ments in health,” 
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the case. Unfortunately, this is a matter in regard to 
_ which definite observations are unusually meagre and 
inconclusive. The question is simply this: Are the tonico- 
clonic convulsions produced by absinthe in the decorticate 
or decerebrate animal identical in all respects with those 
eadily caused by smaller doses of the convulsant in the 
intact animal? Only minute observation can settle the 
point. In respect of man, my clinical experience has led 
me to maintain that in conditions approximating to 
physiological decerebration in man the fits that may be 
met with are essentially tonic in character, and not tonico- 
clonic, as in intact man. The data supporting this con- 
clusion have been recorded elsewhere.* Such evidence as is 
available, therefore, in respect of diseased states in the 
human subject does not warrant the speculation that the 
mareh of events in epileptic cases is the same whatever the 
neural level of the discharges; the elaborate sequence of 
the complicated phenomena of a major attack is not such 
as can be explained by implication solely of low physio- 
logical levels. This brings us to the subject of the type 
of movements in epileptic fits, 


The Type of Movement in a General Fit, 

The ascertainment of the types of movement to be seen 
in the case of a general fit is a matter of observation, 
their interpretation matter for discussion. We have to 
distinguish, also, changes in the motor symptoms during 
the course of the fit. 

Perhaps it is well, in this connexion, to point out that 
in the fit our concern is with movements and not with 
muscles, In my Croonian Lectures I have given reasons 
derived from personal observation for believing that there 
may be a representation of muscular units in the cerebral 
motor cortex, but for our present purpose it suffices to say 
that the motor display is to be regarded as one of 
movement, 

It is most important, also, to realize that “ ordinary,’’ 
co-ordinated movements may and do occur along with and 
separate from those that are called “ convulsed.’”’ For 
example, apart from the latter, the epileptic patient may, 
during the fit, make champing movements of the jaws, 
may smack his lips, spit, make clutching movements at the 
throat; further, when the convulsive phase is over, and 
while still unconscious, he may make even more elaborate 
movements of his limbs, such as plucking at his clothes, 
etc., all of which movements present the characteristic 
features of purposive, ‘‘ voluntary,’’ cortical movements, 
except that they are outside his voluntary control. It is 
quite impossible to entertain any other conclusion than 
that these have a cortical site; their complexity and 
purposive and deliberate character exclude any other 
explanation. 

nvulsive movements proper cannot be considered as 
anything else than caricatures of normal movements. They 
are violent, powerful, disorderly, and generalized, and it is 
not easy to recognize in them either rhyme or reason. Vary- 
ing considerably in different individual cases, symmetrical or 
asymmetrical on the two sides of the body, implicating trunk 
more than limbs or vice versa, or both equally, they 
represent a maximum of movement in a minimum of time, 
and no voluntary mimicry can give other than a faint 
reproduction of their intensity and severity. The arms 
may be extended fully and hands clenched, or the former 
may be flexed; the thumb may be inside the clenched 
hand, or pressed against the forefinger, or the wrist may 
be powerfully flexed and the hand more open. The legs 
may'move up and down in violent kicking movements, 
occasionally in crude alternation, but far more commonly 
in more or less symmetrical and synchronous flexion and 
extension. From my personal observation and study of 
very many hundreds of epileptic fits, both general and 
Jacksonian-becoming-generalized, I cannot satisfy myself 
either that all epileptic fits, roughly speaking, are alike, 
or that any definite scheme or organization of movement 
is revealed in their manifestations. On the’ contrary, 
I follow Hughlings Jackson in holding that a convulsion 
is a ‘‘ contention of complex, and also of simplest, move- 
ments. In this contention the individuality of each 
movement is lost.” 

It is customary to speak of a tonic and a clonic phase 


of the convulsions. The former precedes the latter in the 
average general fit; Jacksonian fits are mainly clonic; q 
special variety occurs (as already mentioned) in clinical 
conditions corresponding more or less closely to physio- 
logical decerebration, and is known as the “ tonic fit,” 
since clonic manifestations are not usually an accom. 
paniment. 

The tonic stage of a general fit is one of practically 
universalized immobility; a number of movements, 
mutually cancefting each other, are developed with remark- 
able abruptness and equally remarkable power; the result 
is a rigid state, a “single big useless movement,’’ as 
Jackson said, followed at length by a succession ot such 
rigid states, a clonic stage, a series of so-called movements 
‘which do nothing but ‘ mark time.’’’ Eventually the 
patient, exhausted by the severity of this contention of 
movements, which get slower and slower, sinks into a 
condition, sometimes not a little alarming, of profound 
collapse and coma, brief though it may be in reality. On 
at least two occasions I have seen a condition in all its 
essentials as closely resembling death as I am ever likely 
to observe. 

Holding these views of the physiological phenomena -of 
a general convulsion, I can scarcely regard with patience 
various speculations indulged in by some, to the effect that 
the convulsed movements are identical with those of the 
foetus in utero, and that they represent an attempt on the 
part of the sufferer to retreat again for shelter from an 
unsympathetic environment into the stillness of the 
amniotic fluid. I do not consider that they have any 
** meaning ’’ whatever; they are of no more ‘“‘significance”’ 
than an explosion of powder. Even in respect cf the 
‘‘ march’? of movement in a Jacksonian fit, the clinical 
type of exaggerated, caricatured movement in no way 
resembles those that are called ‘‘ voluntary ”’ 
while the ‘‘ march ” of the movements follows anatomico- 
physiological lines alone and presents no point of com- 
parison, but many of contrast, with the co-ordinated 


’ movements of a limb in health. 


Summarizing at this stage the conclusions reached, 
largely on clinical grounds, I may state them as follows: 

1. The convulsed movements of a general fit resemble 
those obtained by tetanizing electrical stimulation of the 
motor cortex (middle level) in their crudeness and severity, 
and by the action of convulsants on cortically intact 
experimental animals. 

2. In their elaborateness, disorderliness, and violence they 

do not resemble the involuntary movements known to occur 
when spinal levels are released by cortico-spinal disease. 
The reactions of the spinal animal are orderly, systematized, 
and scarcely variable with variations in the stimuli evoking 
the reactions. 
' 3. Combinations of movement have frequently been seen 
in cases of Jacksonian epilepsy which cannot be explained 
by any known juxtaposition of centres at infracortical 
levels. 

4. Along with the convulsed movements of general fits, 
‘ordinary’? movements may occur; these resemble 
‘* voluntary ”? movements, except that the element of 
‘¢ volition ’’ is awanting; their neural site must be cortical, 
but is certainly not Rolandic. It is therefore conceivable 
that transcortical decontrol is responsible for some of iae 
discharging movements. 

5. As far as man is concerned, fits the origin of which 
is at some infracortical level are not in all respects 
identical with those of the ordinary major attack. 


The Phenomenon of the Epileptic Aura. 


Consideration of the question of the nature and origin - 


of the epileptic aura is not calculated to lend any support 
to the view that the manifestations of epilepsy are all 
essentially infracortical. While not constant (as far as the 


mind can subsequently recall the initial stages of an” 


attack),. it is when present an integral part of the seizure 
and of localizing value, as every student of the subject 
is aware. We must keep rigorously in mind the fact that 


the aura is definable as a sensation, crude or elaborate as: ~ 


the case may be, either referred by the patient to some part 
of the body or limbs or belonging to one or other of the 


special senses. Being a sensation, it is a phenomenon of. 


or purposive, . 
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t) The investigation now to be described was carried out 

al with the idea of seeing (1) whether there is any relation Diet A. Diet B. 

$} between the amount of calcium in the saliva and the rate 7 

nt cf development and amount of dental caries, and (2) Weeks Weeks 

W whether it is possible readily to alter the calcium in the | 

Is : saliva, especially by varying the diet in factors other than 

al the calcium. -As the work progressed, it was realized that Mg. Mg 

ly many. of the figures for calcium in. the ‘saliva were low 

of compared -with those obtained by other workers, and the 

by possibility’ of this being due partly to tuberculosis was 

seems to indica at, if anything, there 1s less 

calcium in the saliva of those people with fewer carious | | | | 
teeth; but that, if the amount of calcium in the ingested cia 


food is raised, then the calcium in the saliva may be in 
h, some cases also raised. Recently P. P. Laidlaw and 


“Spencer Payne have worked out an accurate method for 


estimating small amounts of caleium,‘ and. have also 

7, studied the calcium ccntent of the saliva of people whose 

rouths vary from the point of view of carious teeth. No 

constant relationship, however, was found between the 

amount of caries and the calcium in the saliva, As will 

iit, be shown later, the amount of calcium in the saliva may 

vary from week to week with small alterations in the diet, 

and probably also with other unknown conditions, depend- 

ing on the metabolic state from the natal or even pre-natal 

period up to the day of observation. It would not be 

expected, therefore, to find a close relationship between the 

calcium of saliva, as observed on one or two occasions, and 

1B the amount of dental caries at that time. On the other 

hand, Mrs. Mellanby and [ showed (in the paper referred 

to above?) that by raising the amount of fat-soluble 

vitamin in the diet we were able to delay the spread of 

caries. I shall now show that by increasing the fat-soluble 

vitamin in the diet the salivary calcium is raised. There 

would, therefore, seem to be some connexicn between the 

quantity of calcium in saliva and caries, but to prove this 

Ds definitely a more prolonged investigation would have to 
be made. 

The second part of this inquiry—namely, the effect of 


cts diet on the salivary caleium—has given very definite 
cal, results which will now be described. 
nd, 

val sna Mcthod of Estimating the Calcium. 

we; The saliva was obtained by asking patients to spit into glass 
coil tubes three minutes after their mouths had been washed out with | 


r water. Various ways of estimating the calcium were employed, 
the and the results recorded were obtained by two methods: (1) the 
1Cas alizarin method described by Laidlaw and Payne (L. and P.);4 
(2) the Kramer-Tisdall method (K.T.).5 In practically all cases 
of in which estimations were made by both methods the results 
her agreed. 


the 
the \ The Effect of Small Specific Differences in the Diet on the 
ace, Amount of Calcium in the Saliva. 


The amount of calcium in the salivas of patients having different ) 


ved diets was estimated. The diets were those described in the paper 
already referred to in the British Mepicat Journat of August, 


oll 1924.2. The principal differences between the diets may be 
wall Summarized as follows : 
nelp <- Diet A contains most .milk (1f to 2 pints), cod-liver oil 
eth, . 6 drachms, and an egg daily, but no oatmeal. 
ally Diet B contains least milk (3/4 pint), no cod-liver oil and no 
él egg, but 3 oz: of oatmeal, and olive oil (6 drachms). 
the Tt will be seen that diet A-contains most calcifying vitamin and 


eti@ ‘diet B the least,-and that diet. B is also peculiar in containing a 
large amount of oatmeal. 


1. Diet A.—Twenty children were given diet A (more vitamin) 
and their salivas contained an average of 10.68 mg. of calcium in 
106 c.cm. 

2. Dict B.—Nineteen children were given diet B (less vitamin 
and more cereal) ‘and. their salivas contained an average of 
4.68 mg. of calcium in 100 c.cm. 


table gives examples of children fed on diets 
and B. 

. Twelve patients on the ordinary hospital diet, which is inter= 

lediate, as regards the amount of calcifying vitamin, between 

#iets A and B, contained an average of 7.79 mg. of calcium in 

100 c.cm. of saliva, 


Alterations in the Calcium Content of Saliva as the 
Result of Changes in the Diet Alone. 
1. Some patients on admission to hospital were found to 
have an average of 3.07 mg. of calcium in. 100 c.cm: of 


‘saliva. Their diets were unknown. They were now given 
diet A, with the result that the average amount of calcium | 


was increased from 3.07 to 7.07 mg. in 100 c.cm. of saliva 
—for example, in the case of B. R. the amount of calcium 
was increased from 4.1 to 9.5 mg. in eight weeks. 

2. Some patients who had been having diet B for ten 
weeks had an average of 4.47 mg. of calcium in their 
saliva. Later they were given diet A, and then the calcium 
was increased from 4.47 to an average of 12.07 mg. 

3. Other patients on diet B, with an average of 5.15 mg. 
of calcium in the saliva, were given the ordinary hospital 
diet, and their calcium was increased, but only to an 
average amount of 8.95 mg. 

4. Some patients on diet A, with an average of 12.02 mg. 
of calcium in the saliva, were later given diet B, when the 
amount of calcium was only slightly diminished—namely, 
from 12.02 to 11.67 mg. These patients were kept on 
diet B for four weeks only, as when this part of the 
investigation was attained the conclusion was reached 
that the general health of the patients on diet B was not 
so good as that of those on diet A. It is known that 
vitamin A can be stored in the body, and, presuming that 
this substance is of some importance in varying the per- 
centage of calcium present in the saliva, it is possible that 
the quantity stored in the lengthy period during which 
diet A had been given was not sufficiently depleted to 
cause an alteration in the amount of calcium in the saliva 
in the four weeks on diet B. 


Other Factors in Addition to Diet which might 
have Influenced the Kesults given above. 

The average amount of .caicium in the saliva. of the 
children on admission to hospital was only 4:77 mg, in 
100 c.cm. This is low compared with the figures obtained 
by other workers, which vary between 6 and 12 mg. per 
100 c.em. Therefore, various factors were considered which 
might be the cause of this low calcium content. 

1. Tuberculosis.—The children all suffered with tuber- 
culosis of bones or joints, in which varying degrees of 
decalcification had occurred. It was found that in most 


| cases those children’ who had suffered from the. disease 


longest had the smallest amount of calcium in their sativa 
ou admission to hospital. The following are examples: 


R. I. had had discase of the vertebrae for ten years; it had 
produced marked bony destruction, and was active on admission; 
his saliva contained only 0.90 mg. of calcium in 100 c.cm. 

H. L. had had tuberculesis of the sternum and tarsus for three 
years, with sinus formation; his saliva contained only 1.60 mg. 
of calcium in 100 c.cm. 

- H. A. had had active disease of the hip-joint with abscess 
formation, but no bony destruction, for three months. His 
saliva contained 6.88 mg. of calcium in 100 c.cm. ; 


However, there is no reason to believe that this factor 
was of primary importance in altering the relative amount 
of calcium in the salivas of the children in the diet groups; 
since this disease was common to all, and those children — 
with the least active tuberculosis were usually put on 
diet B, and those who were suffering most severely from 
this infection were put on diet A. 
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More direct evidence, however, has taken the place of 
‘speculation, Russell* emphasizes the importance of the 
facts that the symptoms of the various stages of the 
epileptic fit are closely mimicked by those following heart- 
block in Stokes-Adams disease; that uraemic convulsions 
are indistinguishable from those of epilepsy and are almost 
certainly due to cerebral oedema, consequent increase of 
intracranial tension being followed by temporary failure 
of the cerebral circulation; that in some recorded cases of 
value temporary cessation of the heart’s action (disappear- 
ance of radial pulse) has immediately preceded the develop- 
ment of a fit. A number of direct observations of the 
human cortex during an epileptic convulsion have been 
made by surgeons (Horsley,* Kennedy and Hartwell," 
Leriche,'* Horrax™). Sudden blanching of the cortex and 
pial vessels, and arrest of cerebral pulsation, is at once 
succeeded by pronounced hyperaemia and venous engorge- 
ment during the convulsive movements, according to the 
mean of the recorded observations. Reference might also 
be made to the apparent association of fits with disorder 
of the cerebral circulation in certain cases of Raynaud’s 
Gisease, of which a number have now been reported (see 
a paper by H. J. Norman"*). : 
' While it would be unwise to ignore the cumulative effect 
of these differing lines of evidence, I do not think, after 
having given much consideration to the problem, that they 
ean fairly be taken as showing anything more than that 
changes in the cerebral circulation accompany, in all 
robability, the march of events in an epileptic discharge. 
n my opinion Russell is justified in concluding that, even 
if vascular disorder is causal, it only carries the pathology 
of epilepsy one stage further, But I am not convinced 
that the association constitutes a causal relationship. The 
cerebral and general circulation is under the control of a 
vasomotor centre in the, medulla oblongata; alterations in 
the whole cerebral vasomotor apparatus may be caused by 
dysfunction of that centre, Sudden loss of consciousness 
may not be of vascular origin, though accompanied by 
vascular change; the same pathological stimulus may act 
both on the bulbar vasomotor centre and on cortical 
neural elements themselves. That this would appear to be 
the case in respect of the unconsciousness following trauma 
is strongly suggested by the recent experiments of Knauer 
and Enderlen’’; and although the analogy with epilepsy is 


remote, it is well not to lose sight of the possibility of the 


circulatory phenomena of the fit—as observed when the 
cortex is exposed—being no more than a sequel to a central 
neural disturbance of function at the level of the medulla. 

If, however, we are sufficiently convinced by the evidence 
sketched in outline above, we should still be at the stage of 
pure speculation in regard to the question of how transient 
cerebral anaemia—in some cases only, not in all—causes 


neural mechanisms to discharge; we should have to imagine | 


a local cerebral anaemia for the phenomena of Jacksonian 
epilepsy ; and I submit that many cases of local and sudden 
cerebral anaemia, as in monoplegias of embolic or 
thrombotic origin, are unaccompanied by any discharging 
phenomena whatever. Nor is the solutich of the problem 
facilitated by ascribing the motor discharges to anoxaemia. 
Imperfect oxygenation recurring periodically, locally, and 
seemingly vanishing after an attack—how is such a process 
to be imagined? And how will any such theory account 
for the aura of a fit, which, as has been stressed above, 
unquestionably appears to partake of the nature of a 
normal, orderly, regularized, non-excessive function of a 
given sensory mechanism? Is neural activity accompanied 
by anaemia in the cerebrum of the normal individual ? 
. ~ he truth is that the gulf between the vascular and the 
neural is almost as impassable as that between the physical 
and the psychical. In this lecture, intentionally, no 
allusion has been made to clinical varieties of epilepsy of 
an unusual kind; if, however, the phenomena of so- 
called ‘ epilepsia partialis continua ’’ are considered, they 
may justifiably be used as an argument for the improb- 
ability of ‘‘ discharging lesions ’” being based on persistence 
of an abnormal vascular state; they appear to resemble 
‘much more these of continuous excitation of a reflex neural 
arc by a persisting neural stimulus. 

It seems to me reasonable to suppose that the crescendo 


character of the symptoms of the epileptic fit is due to. 


direct action of a neural system on collateral and. lower 
neural systenis; if a vascular factor is involved, I have 
tried to show the possibility of it itself being of neural 
origin. In some instances this may have a bulbar locus; 
in others there is as clearly a transcortical commencement 
for the attack. We come back, therefore, to the view 
indicated at the outset: any constellation of nerve cells 
in the neuraxis may become unstable; hence physiological 
varieties of ‘fit’? are to be expected. It is evidently 
more correct, clinically and physiologically, to speak of 


‘the epilepsies’? than of epilepsy,’”? and this fact by | 


itself should lead us to avoid giving our patients .the 
impression that once a diagnosis of epilepsy is made it ig 
tantamount to pronouncing their doom. On the contrary, 
increasing latitude in our conception of the condition 
should lead to modification of therapeutic pessimism. 
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DIETETIC CONDITIONS WHICH INFLUENCE THE 
CALCIUM CONTENT OF SALIVA: 


Tue SIGNIFICANCE OF THESE Facts 
TUBERCULOSIS. 
BY 
C. LEE PATTISON, M.B., B.S.Lonp., M.R.C.S., 


MEDICAL SUPERINTENDENT, KING EDWARD VII HOSPITAL, SHEFFIELD. 


Introduction, 

Tue study of the etiology of dental caries and other defects 
of the teeth has usually centred around the chemical, 
physical, and bacteriological condition of the mouth, and, 
among other factors, saliva has been considered of impor 
tance in this connexion. However, in spite of the large 
amount of work by Miller, Rése, Pickerill, Marshall, Howe; 
Bunting, and many others, no relationship has ever beet 
proved between the alkalinity of the saliva and thé 
immunity to caries, as those upholding the acid-decalcificas 
tion theory of caries might have hoped to establish. ' 

Less work has been done on the calcium content of 
saliva, yet ‘it is likely to be important. Among other 
possibilities it may hinder the removal of calcium from the 
teeth on the production of acid, or it may help in the 
hardening of the enamel after eruption, if this takes place, 
or it may aid in the arrest of caries. 

The experimental work of May Mellanby' ‘has proved 
that the structure of dogs’ teeth, and probably also of 


human teeth, can be controlled by diet and environments 


Foods rich in fat-soluble vitamin (for example, cod-liver 
oil, egg-yolk, milk, and most animal fats) tend to help 
the formation of well calcified, regularly arranged teeth, 
while other foods (for example, cereals, ‘and especially 
oatmeal) tend to cause the development of badly formed 
teeth. Thus the total effect of a mixed diet is thé 
outcome of a battle between these different diecteti¢ 
influences. 

On the basis of these facts Mrs. Mellanby and I started, 
three years ago, a clinical investigation to determiné 
whether there is any relation between diet of the above 
mentioned type and dental caries. Some evidence waft 


obtained that a diet rich in fat-soluble vitamin not over 
burdened with cereal tends to prevent the onset and spread) 


of dental caries more rapidly than does one ¢ontaining 
little fat-soluble vitamin and more oatmeal and othet 
cereal. 


These findings were published in a preliminary 
note (together with J. W. Proud, L.D.S.) in the Barris 
Mepicat Journat of August 30th, 1924.4 « 
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CHRONIC OBSTRUCTIVE JAUNDICE, 


— 


‘adherent pleura. If the parietal and visceral pleurae are 
separated, as they are in cases of pneumothorax, one would 
expect effusion to form if pleurisy developed. In almost 
every case of spontaneous pneumothorax (where, of course, 
the disease has spread to the pleura) effusion develops. 
The cytology of the fluid is that of a tuberculous exudate, 


_ and although at first tubercle bacilli are not usually found, 
in long-standing effusions they can almost always be demon- 


strated. In none of my cases has any othe: organism been 
‘found. If my opinion is correct we would expect to find 
that in cases of non-tuberculous disease artificial pneumo- 
thorax would not be complicated by pleural effusion, and 
this is actually the case. -In one of my cases of abscess of 
the lung a small pool of fluid appeared for a short time, 
but in none of my other 54 non-tuberculous cases of 
artificial pneumothorax did any fluid form—a percentage 
‘of less than 2, as against 41.4 for the tuberculous cases. 
In spontaneous pneumothorax effusion is usually present, 
being absent in only 4 of my 22 cases, and these 4 all 
‘did well. As a rule, the fluid in spontaneous pneumothorax 
becomes thick tuberculous pus, the lung never re-expands, 
and the outlook is very serious; 13 of my 18 cases in which 
‘fluid formed are dead, and only 2 can be said to have done 
really well. I think thoracoplasty should be considered 


‘early in many cases of spontaneous pneumothorax, for 


unless the pneumothorax cavity can be obliterated by 
re-expansion of the lung it will sooner or later become 
infected, and the outlook is almost hopeless. 

The treatment of pleural effusion complicating artificial 
pneumothorax depends on many factors, and each case 
must be taken on its merits. If the fluid is left it.will 
usually cause obliteration of the pneumothorax cavity by 
pleural adherence and fibrosis starting at the bottom of 
the pleural cavity and working upwards. If this result is 
desired, therefore, the fluid should be left, but the patient 
must be kept under careful observation lest too much fluid 
develops and causes displacement of the mediastinum. 
Before this happens a sufficient quantity of the fluid 
must be aspirated. Many cases in which artificial pneumo- 
thorax treatment is allowed to terminate in this: way do 
extremely well. As the lung is drawn out a satisfactory 
fibrosis develops over the diseased areas and the healthy 
parts of the lung begin to function once more. If, how- 
ever, it is thought better to prevent obliteration of the 
pneumothorax cavity and to continue the refills it is very 
important to keep the pleural cavity dry by aspirating the 
fluid at each refill. Usually after one or two aspirations 
the fluid does not re-form. When fluid forms, a lung which 
was previously partially collapsed will become flattened out, 
and as the fluid accumulates the pressure rises, but it 
should never be allowed to rise sufficiently to displace the 
mediastinum, Sometimes the first indication of the 
presence of fluid is an unusually high intrapleural pressure. 
In one of my cases a pressure which was usually negative 
before a refill was found to be +5+10, and after giving 
100 c.cm. of air it rose to +10+15. The pressure may, 
however, be negative in spite of the fluid, but a small refill 
will render it positive. For example, in one of my cases 
with fluid the pressure before refill was —10—6, but it 
became +17+19 after only 100 c.cm. of air had been given. 

In replacing fluid the quantity of gas given must be 
much smaller than that of the fluid removed ;~ roughly 
speaking, about one-quarter the quantity is required. In 
one case 225 c.cm. of fluid was removed and 200 c.cm. of 
air given, and the pressure was altered from —8—0 to 0+6. 
In another case where the initial pressure was —17—9, 
after removing 600 c.cm. of fluid it became —22—13, and 
after another 200 c.cm. had been removed it was —28—15. 
On adding 200 c.cm. of air the pressure at once rose to 
—16—9, another 200 c.cm. made it —10—6, and a third 
200 c.cm. sent the pressure to —4—0. In one more case 
a pressure of +7+14 became —7+4 after removing 
1,700 c.cm. of pus. It is not wise to allow the intrapleural 
pressure to alter too suddenly, and in replacing fluid with 
gas I think it is best to use two needles, the gas being 
introduced through one and the fluid flowing out through 
the other; by this method the pressure can be raised or 
lowered or kept constant at will. If it is wished to en- 
courage the lung to re-expand the fluid should be removed 
Without adding any gas, or if this is not thought wise 


oxygen should be used, _as this is absorbed more quickly 


‘than air. 

If the fluid is purulent the case is very much more 
serious. The pus should be aspirated and the intrathoracie 
pressure kept as low as possible in order to help the lung 
to re-expand. If the lung does re-expand the outlook is 
hopeful, but if # rays show that there is no sign of re- 
expansion in the lung then we must face the fact that the 


patient will probably have a permanent pyopneumothorax | 


and be liable to any of the many complications of that 


condition. In these cases I have washed out the cavity — 


with saline, normal or hypotonic. I have injected 2 per 
cent. formalin in glycerin and other disinfectants into 
the pleural cavity, and in cases where the pus is thick 
I have injected some modifying fluid and rendered the 
pus more liquid and easier to aspirate, but the end is the 
same. If, therefore, the fluid is purulent and the lung 
fails to re-expand I think the best chance for the patient 
is to perform thoracoplasty as soon as possible. Before the 
operation, however, it is necessary to get the patient as 
fit as possible by washing out the pleural cavity and 
allowing him a period of rest in bed and good feeding. In 
most cases a preliminary operation for evulsion of the 
phrenic nerve is desirable. It is hardly necessary to add 
that active disease of the other lung is a contraindication 
to thoracoplasty, but in this case the outlook is almost 
hopeless. If, however, the better lung shows no sign of 
active disease I feel strongly that in these cases thoraco- 
plasty offers the best chance to the patient. 


A CASE OF CHRONIC OBSTRUCTIVE JAUNDICE: 
FOCAL, NECROSES IN THE LIVER: MYELOID TRANS- 
FORMATION OF THE SPLEEN. 

BY 
F. PARKES WEBER, M.A., M.D., F.R.C.P., 


LONDON. 


I wave recently encountered a case of chronic obstructive 
jaundice which presents some points worthy of comment. 
I will relate only the main points of the patient’s last illness. 

A man, aged 62, had. chronic obstructive jaundice 
(complete obstruction) owing to primary adenocarcinoma of 
the hepatic duct at its junction with the cystic duct. He 
died on March ilth, 1926, after having had jaundice for 
only about one month. He had had occasional haemat- 
emesis, but at the post-mortem examination Dr. E. Bock 
found no lesion in the oesophagus, stomach, or upper bowel 
to account for it. The adenocarcinomatous growth was 
small and macroscopically scar-like. No metastases were 
seen. The liver weighed 2,300 grams (70} oz.), and the 
intrahepatic bile ducts were distended with colourless bile. 
On microscopic examination sections of the liver were 
found to contain numerous foci, recalling by their small 
size and their irregular distribution the focal necroses of 
infectious diseases (enteric fever, etc.). They were distri- 
buted in various parts of the hepatic acini and contained 
necrotic liver cells and bile pigment; in many of them 
there were also quantities of large phagocytic cells (macro- 
phages), and in some of them there were also collections 
of polymorphonuclear leucocytes, as if suppuration were 
threatening. 

There had been no fever during life, and an infective 
origin for the focal necroses can hardly be maintained. 
It seems to me that these necroses are most probably a 
minor variety of what Horst Oertel' called “‘ multiple non- 
inflammatory necrosis of the liver with jaundice,’ an 
example of which I described with a coloured illustration in 
1909.2, One possibility is that they are merely capillary 
‘‘ cholérrhagies ’’ due to overdistension of bile capillaries 
(apoplexia biliaris hepatis), but biliary focal necroses of 
a peculiar kind in the liver have been found in the absence 
of obstructive jaundice.* 

Another point of interest was the enlargement of the 
spleen, which I have not yet mentioned; it had been a 
puzzling feature of the case during life. This spleno- 
megaly had much diminished (as splenomegaly generally 
does) after haematemesis, but at the necropsy the spleen 
still weighed 770 grams (27 oz.); it was evenly enlarged, of 
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PLEURAL EFFUSION COMPLICATING. PNEUMOTHORAX. 


2. Water.—All the patients were drinking Sheffield water, 
which has a low calcium content. To test this point the 
amount of. calcium of a few Sheffield persons was obtained 
and compared with the amount found in a few London 
residents. The average quantity of calcium in the salivas 
of the ten Sheffield persons was: adults 8.07 and children 
7.19 mg. in 100 c.cm. of. saliva. The average quantity of 
calcium in the saliva of the ten London cases was: adults 
10.61 and children 9.34 mg. in 100 ¢.cm. of saliva. Rése* 
carried out investigations with the idea of relating the 
extent of caries to the calcium content of the drinking 
water in different districts. He found that. on. the whoie, 
the cliildren living in districts where the water was hard 
suffered less from caries than those living where the water 
was soft. The amount of calcium in the saliva of these 
subjects, however, was often less when the water was hard 
than when it was soft. Rése states that the full influence 
of a calcium-rich diet is only seen after several genera- 
tions. It was found in the present investigation that the 
addition of calcium phosphate, calcium lactate, and calcium 
carbonate over a short period to the dietary of patients 
‘had no effect on the calcium content of the saliva. 

3. Age of the Patients.—No definite relation was noticed 
between the age of the patient and the amount of calcium 
in the saliva. 

4. Hour of Collection.—The amount of calcium in the 
saliva varied slightly at different times of the day in 
individual persons, but this variation was not constant. 

5. Rapidity of the Secretion of the Saliva.—It was not 
found that the percentage amount of calcium varied 
appreciably with the rapidity of secretion. 

6. Hydrogen-ion Concentration.—This varied between a 
‘pH of 6.5 and 7.5, and bore no relation to the amount 
of salivary calcium, nor to the degree of dental caries. 


Summary, 

1. The amount of calcium in the saliva is influenced by 
diet. (a) A high calcium content of the saliva can be 
produced by a diet having a large fat-soluble vitamin 
content. (b) A low calcium content can be produced by 
a diet containing much cereal (especially oatmeal) and 
comparatively little fat-soluble vitamin, although the 
amount of calcium ingested in this diet may be the same 
as, or even greater than, in (a). 

2. The calcium of the saliva is not increased by increasing 
the calcium of the diet over a short period. 

3. Tuberculous children appear to have a lower calcium 
content of the saliva than normal children, and, on the 
whole, low resistance to the infection is accompanied by 
low calcium content. This relationship between resistance 
to infection and salivary calcium requires further investiga- 
tion before it can be regarded as established. 

4. It will be seen that the calcium eontent of the saliva 
is controlled by the same factors of special nutrition as 
those on which the calcification of teeth and bones also 
depend. If, therefore, caries of the teeth be influenced 
by the chemical composition of the saliva, then it is evident 
that the problem of dental caries is at least partially one 
of general metabolism. This point of view is corroborated 
hy other results showing the relation of diet and caries, 
published elsewhere. 

The expenses of this research were borne by the Medical 
Research Council and the Dental Board of the United Kingdom, 
to both of whom I wish to acknowledge my indebtedness, 
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‘PLEURAL EFFUSION COMPLICATIN 
PNEUMOTHORAX. 
BY 


L. S. T. BURRELL, M.D.Came., F.R.C.P.Loyp., 


ASSISTANT PHYSICIAN, WEST LONDON HOSPITAL; PHYSICIAN, HOSPITAL 
. DISEASES OF THE CHEST, BROMPTON. ores 


PLEURAL EFFUSION is the most common complication of 
pneumothorax. If every patient with pneumothorax were 
examined daily with the z-ray screen there would be seen 
at some time or other in practically every case a small 
pool of fluid lying in the costo-diaphragmatic angle. Such 


small collections of fluid, however, are quickly absorbed; _ 


they come and go, and are of no importance. In speaking 
of pleural effusion I mean cases where the fluid at least 
covers the diaphragm and lasts more than a week, and 
I do not include those small transient effusions discovered 
accidentally by x rays. 

Out of 309 consecutive cases im which I have successfully 
induced artificial pneumothorax for pulmonary tuberculosis 
an effusion formed in 128 (41.4 per cent.), and of these 
47 (36.7 per cent.) are dead. Of the 181 cases in which 
no fluid formed, 57 (31.5 per cent.) are dead. Of the 
128 cases the fluid remained clear in 92, and 27 (29.4 per 
cent.) of these are dead. In the other 36 cases the fluid 
was tuberculous pus, and 20 (55.6 per cent.) of them are 
dead. In time, no doubt, more of these cases will die 
of tuberculosis, but this applies equally to cases with and 
without fluid, so. that the figures can be taken to show 
that, roughly speaking, cases which have clear pleural 
effusion do neither better nor worse than dry cases, but 
that if a tuberculous empyema forms the outlook is much 
more serious. 

It should be clearly understood that these 309 cases do 
not include non-tuberculous cases, nor those where artificial 
pneumothorax was attempted ‘but failed or was only 
partially successful. I have divided them into three groups: 
C1, where the disease was unilateral; C2, where there wag 
some disease in the other lung but only slight; C3, where 
more than one-third of the better lung was affected. The 
last group consists largely of cases where artificial pneumo 
thorax was induced as a last resort, and se the mortality 
is very high. Had the patients in this group lived longer 
many more would undoubtedly have developed effusion. 


The following table shows the number of cases in the j 


various groups which developed fluid. 


| C1. C2. C3. 
| cases. | wo. Dead. ; Cases. | No. Dead: | Canen, No. Dead. 
| | 
Total ...| 126 | 9%) | 125 | | 48 | 3368.79) 
No effusion 73 | 13(16.6%) | 72 | 22(306%)| 31 | 
Clear fluid 35 | 5039%)| 45 | 1412%)| 1 | 8(72.7%) 
Pus .. 12 | 660%) | 18 | 6 | 360%) 


In my series, effusion in the great majority of cases 
developed in the first six months and rarely occurred aftet 
the first year. The number of months after the induction 
of artificial pneumothorax when the effusion formed was: 


1 to 3 months 45 cases 
Over 18 months ©... 


Various explanations have been given to account for the 
frequency of pleural effusion in cases of pneumothorax, 
Irritation of the gas, its temperature, the repeated 
punctures of the parietal pleura, or the intrapleural 
pressure have all been described as playing a part in the 
production of fluid. In my opinion, however, these effusions 
are true tuberculous exudates, and in my experience they 
occur with equal frequency whether the gas is heated 0 
not and whether air, nitrogen, carbon dioxide, or oxygell 
is used. We know that pleurisy is a common complication 
of pulmonary tuberculosis, and that it often leads @ 
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AGGLUTINATION OF THE GONOCOCCUS IN MAN. 


-in enucleating the enlargement, which the pathologist described as 


a fibroadenoma without any trace of malignancy. I took great 
care to remove all the shelf between the vesical and prostatic 
cavities; in fact I took away so much that my assistant was 
afraid I might open into the recium. 

For a time the patient did very well, and three or four weeks 
later, when the wound was healed, was passing water without the 
least trouble. Two months after the operation he began to 
experience some difficulty, more especially after a tiring day’s 
work. I saw him in August, when he was complaining of great 
difficulty, the stream being small and intermittent. On passing 
instruments I encountered some obstruction at the internal 
meatus, though I managed to get steel bougies through. The dila- 
tation gave him relief for some time, but he returned in Feb- 
ruary, 1926, when the suprapubic wound had broken down and 
formed a fistula. He was passing some urine normally with great 
difficulty, but most of it was coming by the suprapubic route. 

I operated again on February 23rd and found a pin-point open- 
ing surrounded by dense scar tissue. I removed all the obstructing 
partition, made a large internal meatus, tied in a big catheter 
by the urethra and drained the bladder suprapubically. In three 
weeks the abdominal wound was healed and the patient passing 
urine without the least difficulty; in fact he does not remember 
ever micturating so easily and quickly before. 


The points of special interest in these cases are: 

1. All three patients complained of difficulty as their 
most prominent symptom before the prostatectomy. 

2. The enlargement was in each case of the smaller and 
more fibrous type, a fact which supports the usually held 
theory that post-operative obstruction is commoner in this 
class of case. 

3. The rapidity with which the wounds healed and the 
ease with which the patients subsequently passed water 
lead me to believe that in dealing with post-operative 
obstruction it is advisable to tie a catheter into the bladder 
by the urethra off and on until the suprapubic wound is 
healed. I have not found that the patient objects to its 
insertion and retention, if the instrument is changed and 
the urethra irrigated daily, and a good lubricant used. 

4. While there is no doubt that the Thomson-Walker open 
operation is in the majority of cases greatly to be preferred 
to the old ‘‘ blind ”’ method, Case 111 proves that cicatricial 
contraction may cause obstruction and difficult micturition 
even after the more thorough procedure. 


SIUDY OF AGGLUTINATION OF THE GONOCOCCUS 
IN MAN. 


BY 


C. E. JENKINS, M.R.C.S., L.R.C.P., 


PATHOLOGIST TO SALFORD ROYAL HOSPITAL. 


Mucu work has been done upon the agglutination of the 
gonococcus by means of the experimental inoculation of 
animals, and all workers appear to be unanimous that 
agglutinins are produced; the titre of such serums is high 
and there is general agreement that a titre of 1 in 1,600 
is relatively easy to obtain. 

It is on the subject of differentiation of type that 
divergence of opinion becomes evident. Some workers have 
been able to differentiate a number of types and subtypes; 
the precise number varies. Other workers have concluded 
that it is not possible to distinguish these types with any 
certainty by means of the agglutination test. A review of 
the literature has been given by Tulloch.! 

An attempt to investigate this matter in the human 
subject presented an initial difficulty in that failure to 
obtain a positive result might possibly be due to the fact 
that the patient was infected with a type or strain of 
gonococcus not present in the polyvalent stock antigen. 
The only practicable method of overcoming this obstacle 
was to discard the idea of using a stock antigen and 
instead to use for each patient his own autogenous strain. 

The following technique was therefore employed. Upon 
a patient presenting himself with a newly contracted 
urethral discharge a culture was made upon the medium 
always used in this laboratory and described by me in 
the Journal of Pathology and Bacteriology at various 
times. Next morning the growth was examined to ascer- 
tain that pure culture was possible, and subcultures made. 
Thesg were incubated for twenty-four hours, examined 


{ 


for contaminations, and, if satisfactory, made into @ 
suspension of about 2,000 million per cubic centimetre 
with normal saline. The suspension was then violently 
shaken for a few minutes to break up any clumps present, 
The further steps in the preparation varied. 

Four methods of treating it were tested. In the first 
neither antiseptic nor heat was used, the suspension being 
placed in the ice-chest immediately after shaking. The 
low temperature is quite sufficient to kill the organism, 
The second method was to heat at 55°C. for thirty 
minutes, then place in the chest. The third was to heat 
as before and afterwards add 0.1 per cent. of formalde. 
hyde before storing in the ice-chest. Lastly, 0.1 per cent. 
of formaldehyde was added without preliminary heating. 
Immediately before the actual test was performed a suffi- 
cient quantity of antigen was taken from the bulk stock 
and passed through filter paper or a plug of wool in order, 
to ensure a smooth suspension. 

In the case of gonococcal urethritis a period of three or 
four weeks was allowed to elapse before taking a sample 
of blood. The purpose of the interval was to allow the 
patient an opportunity to develop any complications usual 
to that period—orchitis and so forth. It was thought that 
a more generalized infection would favour the production 
of agglutinins. . 

The test was performed the day after the blood was 
obtained, which meant that the antigen was then about 
twenty-four days old.. The dilutions ranged from 1 in 10 
to 1 in 320. The tubes were incubated at 55° C. for two 
hours, then put out,on the bench at room temperature 
for another twenty-four hours. They were inspected at 
frequent intervals. The antigen and serum were stored 
and the test repeated at the end of a fortnight and again 
when the serum was six weeks old. This last procedure 
was to ascertdin if any change in the serum took place 
with age. 

The total number of cases examined was 21; they can be 
conveniently divided into two groups of 16 and 5 
respectively. 

The first group comprised the patients in whom the 
organism had been obtained from the urethra. Most of 
them had developed posterior urethritis, and four of them 
testicular lesions also, by the time their serum was collected. 
The .result of the tests showed that the serum of every 
patient in this group was completely negative in all 
dilutions. Such a result has been obtained by other 
workers and has been explained on the assumption that 
agglutinins are not formed where the infection is localized 
or semi-localized. 

The results obtained in the second group are therefore 
interesting. This group consisted of five cases of gono- 
coccal arthritis. In each case the organism was obtained 
in pure culture from the joint fluid. Primary cultures 
are not difficult to obtain provided the fluid is inoculated 
as soon as it is withdrawn and not left to lie about the 
ward for an hour or so. The subcultures were made the 
next morning when the blood was collected and the serum 
separated. Immediately the antigen was ready for use 
the test was performed, and repeated at the same intervals 
as in the first group. The dilutions used were the same. 
Four of the serums were negative in all dilutions; the fifth 
was positive in a dilution of 1 in 10. This particular 
serum was tested again the next day for confirmation. 
Fourteen days later it was still positive, but was negative 
when tested at the age of six weeks. 

At the present moment an original method of treating 
the serum is being tried and appears to offer better results 
in the second group, but the method is still under 


observation. 


ConcLUSIONS. 
: Agglutinins to the gonococcus are not produced in 
man when the infection is limited to the genito-urinary 
" em a generalized infection such as arthritis the 
amount of agglutinin produced is so small and uncertain 
that the agglutination test as ordinarily performed is of ne 
value for diagnostic purposes. 


REFERENCE. 
1 Tulloch, W. J.: Journ. Path, and Bact., vol. xxv, p. 353. 
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rather firm consistence, and red on section. Some of this 
enlargement might have been due to congestion, but some 
of it was certainly due to myeloid transformation. On 
microscopical examination the splenic pulp, not the 
lymphatic follicular tissue, was enlarged. In Giemsa-stained 
sections the pulp was found te contain great numbers of 
eosinophil cells and erythroblasts and @ certain number of 
myelocytes ; a few megakaryocytes were also found (in other 
sections). A blood count at the end of February, 1926, had 
given 3,416,000 eryth and 5,450 white cells to the 
cubic millimetre of blood od the white cells 89 per cent. 
»were polymorphonuclear leucocytes, 5 per cent. were 
lymphocytes, 4 per cent, were monocytes, and 2 per cent. 
‘were eosinophils), and in a blood film taken on March 10th 
(the day before death) a few myelocytes were seen. 

Since myeloid transformation (metaplasia) was first dis- 
covered by Dominici it has probably been more often 
observed in the spleen than in any other viscus. O. Naegeli, 
who gives an excellent review of the subject,‘ says that 
though Itami failed to produce myeloid metaplasia by 
experimental bleeding, Skornjakoff succeeded in. obtaining 
this vital reaction by allowing sufficient intervals for 
recovery between the bleedings. Myeloid transformation 
of the spleen may (though of course it does not always) 
occur as a vital reaction to anaemias and cachexias of 
various kinds and various infective and toxic agents,’ in- 
cluding even mercury percbloride.* It has likewise been 
‘observed as a compensatory reaction in cases in which the 
bone marrow has been reduced by osteo-sclerosis. 


In conclusion, I must thank Dr. O. Bode (house-physician) for 
help in the clinical examination of the case, and Dr. E. Bock, and 
likewise Dr. J. W. McNee, for help in the pathological and 
histological examination. 


. REFERENCES. 
2H. Oertel: Journ. Med. Research, Bosion, 1904, xii, p. 75; and Journ. 
Exper. Med., New York, 1906, viii, p. 1 
2F. Parkes Weber: Proc. Roy. Soc. Med., Section of Pathology, 1909, 
ii, p. 109 (with suberenees 40 Oertel’s and Curschmann’s cases). 
3A. Roccavilla: Fall von herdférmiger biliarer Lebernekrose, Virchow’se 
’ Archiv, 1912, ccviii, pp. 421-425. 
40. Naegeli: Blutkrankheiten und Blutdiagnostik, fourth edition, Berlin, 
923, p. 204. Cf. also H. Fischer’s excellent monograph, Myeloische 
Metaplasie, Berlin, 1909 
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THREE CASES OF OBSTRUCTION AT THE VESICAL 
OUTLET AFTER PROSTATECTOMY. 


W. K. IRWIN, M.D., F.R.C.S.E., 


SURGEON TO OUT-PATIENTS, ST. PAUL’S HOSPITAL FOR 
GENITO-URINARY DISEASES. 


‘A Great deal is written about the satisfactory results of 
prostatectomy, but comparatively little about the un- 
satisfactory cases. Yet it is by no means uncommon for 
obstruction at the vesical outlet to recur after a short 
interval, however carefully and apparently successfully the 
operation has been performed, and when there has been 
nothing to suggest malignancy. The following typical cases 
from my own practice may be of interest. 


I. 

In October, 1922, a man, aged 62, was sent to me complaining 
of difficult and frequent micturition of twelve months’ duration. 
He stated that he was passing urine ten or a dozen times a day, 
and two or three times at night, the first few hours of recum- 
bency being untroubled. His eye and knee reflexes were normal, 
and nothing unusual could be palpated in the renal and vesical 
areas. His urine was free from blood and from any sign of 
infection, but the residue left. in the bladder after micturition 
amounted to 44 ounces. On rectal examination the prostate was 
of uniform consistency, though not so elastic as usual, and the 
right lobe was definitely enlarged. | j 

I did the ordinary (Freyer) ‘suprapubic prostatectomy, but 


experienced some difficulty in enucleating the enlargement, which 
was more fibrous than usual. I was particularly careful to divide 
any shelf existing between the prostatic and vesical cavities, and 
no abnormal symptoms showed themselves during convalescence: 
The suprapubic wound was completely closed and the patient was 
passing water by the twenty-second day. He stated that he had 
to strain. more or less to get the urine away, but bougies and 
catheters passed readily into the bladder. ° 

Five months later he returned complaining of great difficulty 
and considerable pollakiuria, so much so that he asked for some- 
thing further to be done. Instruments would not pass owing to 
definite obstruction at the interna! meatus. . 

I excised the scar tissue, opened the bladder syprapubicatly 
and freed it anteriorly, passed a metal bougie by the urethra 
into the prostatic cavity, put the patient in the Trendelenburg 
position, and inserted a Thomson-Walker retractor. I found that 
the internal meatus was greatly contracted, so, while my assistant 
pushed up the metal bougie, I cut away the intervening tissue 
with scissors until the instrument entered the bladder. The bougie 
was then removed, and I completely dissected away the partition 
between the vesical and prostatic cavities, leaving a large in- 
ternal meatus. I then passed a big coudé catheter along the 
urethra, fastened it into the bladder and closed the vesical and 
abdominal wounds around a small suprapubic tube, which was 
removed three days later. ‘ 

The bladder was irrigated with boric lotion and the catheter 
changed daily for a week, the urethra being irrigated as the 
instrument was withdrawn. On the eighth, ninth, and tenth 
days I passed a catheter in order to irrigate the bladder, but did 
not tie it in. On the eleventh day, when the urethra had had 
three days’ rest, I again fastened a catheter in and continued 
to do so till the seventeenth day, when the wound was firmly 
healed and the patient passing urine more freely than for years 
previously. 

I have seen him from time to time since, 
urethral instruments with a view to ascertaining whether there 
was any contraction at the bladder neck. Large coudé catheters 
pass without meeting any obstruction, and miciurition is free. 


Case 1. 

In November, 1924, I was asked to see a man, aged 65, suffering 
from retention, who gave a history of slight difficulty for about 
a year and great difficulty for two or three months. By rectal 
examination both prostatic lobes were moderately enlarged but of 


uniform consistency. I passed a catheter and emptied the bladder _ 


gradually, 

I performed a prostatectomy by the Freyer method as in the 
former case, the enlargement being hard, fibrous, and difficult te 
remove. Great care was taken to divide any shelf between the 
prostatic and vesical cavities, and the patient convalesced nor- 
mally for some time, passing urine by the urethra at stool on the 
eleventh day. Three days later, and many times afterwards, he 
micturated independently of defaecation. 

On the twenty-second day I found that I could not pass a catheter 
into the bladder, the point being arrested in the prostatic cavity. 
Only a small quantity of fluid could be introduced and that very 
slowly. I tried again on many subsequent occasions, always with 
the same result. Five weeks after the operation, when I was 
out of town, the suprapubic wound closed and the patient. 
developed retention. The medical man who was called to see 
him passed a catheter. He thought the instrument was in the 
bladder when it was really only in the prostatic cavity, a mistake 
easily made in these cases. As he could not draw off any urine, 
he came to the conclusion that he had to deal with a case of 
suppression, and actually applied the treatment for that condi- 
tion. After a short interval, however, the suprapubic wound 
burst open again and discharged a large quantity of urine. 

I explored the vesical neck in the way already described, but 
after a thorough examination failed to find any opening. I com- 
pletely removed the partition between the prostatic and vesical 


cavities, inserted a catheter into the bladder by the urethra, and ~ 
treated the vesical and abdominal wounds as described above. | 


The technique of the after-treatment was the same as in the 
former case. The patient made a rapid and uninterrupted 
recovery and has since passed urine without any difficulty. 


Case 111. 


A man, aged 50, who had been leading a healthy country life, — 


consulted me in April, 1925. He looked very fit, but complained 
of slight difficulty for four or five years and great difficulty for 
a month. He was passing small quantities of urine every hour 


both by day and by night. He found it very hard to begin the 


act, and the stream was a mere dribble. There was no haemat- 
uria, no sign of infection, and no history of gonorrhoea. The 


eye and knee reflexes were normal. On rectal examination the 7 


right lobe of the prostate was definitely enlarged, the left little, 
if at all. I passed a catheter, after meeting some obstruction in” 
the prostatic region and drew off 6 ounces of residua] urine. 


I performed prostatectomy by the open method, as recommended ~ 


by Sir John Thomson-Walker, and again found great difficulty 


and introduced 
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of infection believed to be of considerable importance is 
the water tapped underground on the mines, which many 
natives, despite warnings, persist in drinking. The same 
applies to the industrial water used for washing down 
stope faces, etc. Though they may not actually drink this 
water they see no objection to storing it in their mouths 
for lubricating the holes they are drilling. Carriers con- 
stitute a great difficulty. An attempt is being made to 
search for these among all the natives who come into 
contact with food supplies in the compounds; but it is 
questionable whether the single examination of urine which 
is suggested will be sufficient. 

A very remarkable feature of the disease among natives 
is that quite frequently a perforation will actually occur 
before the man feels sufficiently ill to report at the hospital. 
In one case of sudden death the district surgeon, finding 
post mortem a perforation with its accompanying peri- 
tonitis, suspected neglect, until it was proved to him that 
the native had done a full shift of work the day before 
and regularly for a week before that. Once a native was 
picked out with a perforation and peritonitis from amongst 
a group of discharged ‘‘ boys” (all male natives of what- 
ever age are “‘ boys’’); he was awaiting his turn to be 
passed out to go home to his kraal. He died in, hospital 
within twelve hours. Most mine medical officers are 
familiar with such cases, which, with the native’s habit of 
occasional defaecation and promiscuous urination under- 
ground and on the surface, must contribute considerably 
to the spread of the disease. 

Differences in the symptoms from those observed amongst 
whites are of interest. Petechiae are of very little impor- 
tance in diagnosis. They are difficult to recognize on the dark 
skin, and the native is very liable to various sweat rashes 
produced by the combination of moisture and heat obtain- 
ing underground. Loss of. appetite apparently never 
occurs. The native is always a hearty eater, and must be 
extremely ill before he turns away from a good meal. That 
he has lost his appetite is not a confession that a native 
has been known to make. Splenic enlargement cannot be 
used diagnostically, for the reason that many natives, 
particularly those from East Coast tribes, are impregnated 
with malaria and have chronically enlarged spleens. 
Phlebitis (‘‘ enteric leg ’’) occurs, but not so frequently as 
in whites. This is in keeping with the rarity of varicose 
veins amongst mine natives; their venous systems are in 
good order. The diagnosis must be reached by a process of 
elimination, with the temperature chart alone pointing the 
way; and here, also, complications are caused by certain 
undulant fevers common to most tribes, but particularly 
the Xosas, probably lice-borne infections. The Widal test 
is negative as often as positive, even when taken two or 
three times in cases of undoubted enteric. 

Prognosis is graver than in whites, which is to be 
attributed very largely to the fact that the patient presents 
himself so much later in the course of the disea On the 
Kast Rand Proprietary Mine the mortality during five 
years has averaged 33 per cent., never falling below 21. per 
cent., while at Randfontein the average is even higher 
—47 per cent., never falling below 33 per cent. This is 
im very strong contrast with the hospital mortality of 
7 to 20 per cent. quoted by Osler. 

From time to time prophylaxis has been considered; but 
the unfortunate mine native already has to undergo much 
in the way of vaccination and inoculation, and mine medical 
officers are loath to add further to his discomfort. 
Apparently there are difficulties in the way of combining 
the pneumococcal vaccine with T.A.B. 

Medicinal treatment runs on the same lines as for whites. 
Dietetically there is the difficulty of cvercoming the 
reluctance of the native to undergo what he looks upon as 
& process of starvation. ‘‘ Laparotomies for perforation 
have small chance of recovery, as the native can seldom 
be made to see the necessity for an operation unless he 
is suffering great pain, and in any case he wants a day 
or two to think it over, and discuss it with his brothers. 
Even if you obtain his consent early he still may die, and 
his brothers have been known to raise a riot in a compound 
and go on strike because their brother went into hospital 
with only a headache, and died because his abdomen was 
Cut open,’* 


Reports of Societies. 


THE FUNCTION OF THE TESTES. 


At a meeting of the Section of Urology of the Royal 
Society of Medicine, held on May 27th, Mr. T. E. Hammonp 
(Cardiff) read a paper on the function of the testes after 
puberty. 

After referring to the difficulties experienced in proving 
whether any changes had occurred, Mr. Hammond gave 
an account of seven eases of castration in which both testes 
had been removed for tuberculosis. In none did any 
reversion to the so-called neutral type take place, and 
sexual desire and power was retained for some time. He 
believed that many current views about the function of 
these glands were based on ideas handed down from the 
past. He referred to the influence which sex worship 
had played among all nations, and said that the stigmas 
fastened upon the eunuchs were not necessarily due to the 
absence of testes. Eunuchs were in power in the Roman 
Empire at times that were characterized by debauchery 
and licentiousness, which prevailed among all the people. 
Many of the failings of eunuchs at that time were to Le 
attributed to their Oriental extraction and to their upbring- 
ing; for character depended more upon heredity and early 
training than upon an internal secretion. They had been 
denounced by Gibbon, who seemed to believe that “‘ testes 
make the man ’’; in this respect he might be looked upon 
as a forerunner of the rabid endocrinologist of to-day. 
In Mr. Hammond’s opinion the work of Brown-Séquard 
had been given too much prominence. The preparation 
of the testicular extract was not difficult, and, as a 
hypodermic injection required but little skill, the fact that 
Brown-Séquard’s results had not been obtained by others 
seemed to be conclusive that the improvement in his cases 
was due to suggestion. Whenever any effect followed 
castration in man, it was always attributed to the loss of 
an internal secretion. The possible action of shock from 
the operation and the effect of a deformity and loss of 
power had been ignored. That these factors might have 
some influence -vas illustrated by cases that were recorded. 
As enlargement of the prostate was often associated with 
impotence or increased sexual desire; these conditions had 
been attributed to changes in the testes. The urinary 
symptoms were always regarded as secondary to the 
prostatic enlargement. In the same way the sexual sym- 
ptoms were explicable, if they were regarded as secondary 
to the pressure of the enlarged prostate upon the ejaculatory 
ducts. That the increased sexual desire was really a sexual 
irritability was shown by the fact that no relief followed 
coitus. It was responsible for many of the sexual aberra- 
tions seen in elderly men who had previously lived moral 
lives. In recent years the functions of the testes had 
received much prominence owing to the claims of Voronoff 
and Steinach for the rejuvenating action of these glands, 
In Mr. Hammond’s opinion their practice was based on 
erroneous deductions, and their findings were not con- 
clusive. When the therapeutic activity of the internal 
secretion of the testis was investigated it would be found 
that, no matter how the treatment was applied, successes 
always followed. The affections treated were most varied 
in their pathology and causation, and were as numerous 
as those put forward by Coué as suitable for auto-suggestion. 
Such claims followed all new methods of treatment, and 
were due to the failure to appreciate a fundamental 
principle—namely, that with all therapeutic measures 
faith and hope were of primary importance; but in the 
process of rejuvenation the greatest factor was not 
vasectomy, 

Mr. Hammond’s conclusions were as follows: For years 
it had been held that without testes no impregnation 
could take place; and from his series of cases it appeared 
that this still held true. The power attributed to the 
internal secretion was probably overestimated. The 
internal secretion was probably essential for the true 
development of the secondary sexual characters; when once 
these were formed, removal of the glands led to but little 
change. It had some action in stimulating sexual desire 
and power. It probably had some action upon metabolism, 
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MEDICAL, SURGICAL, OBSTETRICAL. 


CARCINOMA OF THE PROLAPSED CERVIX. 
We are indebted to Dr. Leith Murray for directing our 
attention to the extraordinary rarity of this condition. 
Procidentia is practically confined to women who have 
berne children-——not so much to women who have had 
hard labours as to women whe have had successive prez- 
mancies so rapidly that the uterus has never had time to 
get back to its normal. post-partum size. Carcinoma of the 
cervix is also admittedly most common in women who have 
borne children, especially where the cervix has been 
lacerated in the process. Yet these conditions, individually 
common in the same class of case, very rarely coexist. It 
seems, therefore, that cancer is less liable to develop in 


‘the prolapsed cervix than in the non-prolapsed, otherwise 


the associated condition would be more frequent. Perhaps 
the character of the epithelium changes, making it less 
liable to a proliferative change. The following two cases 
may be worth recording. The. first case shows carcinoma 
associated with prolapse, and the second ease carcinoma 
developing soon after a long-standing. prolapse was 
rectified. 
Casz 1. 


On July 22nd, 1922, I was called to see a widow, aged 72 years, 
who complained of abdominal pain. Whilst palpating the abdemen 
I found that the uterus prolapsed for about 3 inches outside 


the vulvae. The cervix was a fungating, foul-smelling, cauliflower- 


like mass. She had kept the condition secret even her own 
family, and she admitted that, although the pse was of 
thirty years’ standing, the actual ulceration had existed for 


= two or three months. She had six children, all alive, and she 
had been a widow for five years. She was admitted into the 
Skipton Hospital in August for operation. Mr. Carlton Oldfield 
of Leeds saw her, and advised vaginal hysterectomy, which he 

rformed on August 26th. She was discharged on September 

th, 1922, and remained quite well until September, 1924. She 
died on September 20th of that year, of cardiac disease, having 
shown no sign of: recurrence of carcinoma. 


It. 

A widow. of 53 had had four children, the youngest aged 
26 years. Her prolapse dated from sdon after her last confinement. 
There was no sign of old laceration, but there was a certain 
degree of superficial soreness of the cervix due to friction. 
uterus could easily be replaced but not retained in position. She 
was admitted to hospital, and the inflammation of the cervix 
rapidly disappeared with rest and local treatment. There was no 
suspicion of carcinoma. operation for perineal repair, alon 
with ventral fixation, was decided upon, and this was performe 
on January 28th, 1914. She was discharged on February 28th, 
1914, She enjoyed perfect health, and was most comfortable for 
the twenty months that she remained under my care. She then 
removed out of the district, but came back to see me early in 
1917 complaining of a sanguineous vaginal discharge of two months’ 
duration. Examination revealed inoperable pelvic carcinoma, 
apparently originating in the cervix uteri. 


N. A. Macteop, M.D., 
Honorary Surgeon, Skipton Hospital. 


HAEMATOMA OF THE ABDOMINAL WALL. 

Dr. Fornerciy’s lecture on this subject, reported in the 
issue of June 5th (p. 941), covers many interesting aspects 
of @ condition which has received very scanty consideration 
in surgical literature, apart from the recording of isolated 
cases. From the point of view of diagnesis, the presence 
of a haematoma in the abdeminal parietes undoubtedly 
presents many difficulties, and it is especially, I think, 
when the condition oecurs suddenly and acutely that the 
uncertainty in differential diagnosis between an intra- 
peritoneal and extraperitoneal catastrephe arises. It seems 
to me (albeit from a somewhat meagre experience) that 
there is room for the inclusion of this condition in classi- 
fications of the differential diagnesis of acute abdominal 
conditions. 

One case I have particularly in mind whieh, owing wo the 
dramatic suddenness of onset and the exquisite tender- 
ness associated with the swelling, made diagnosis almost 
impossible, short of surgical intervention. 

Mrs. D., aged 83, was admitted to the Bolingbroke Hospital, 
8.W., complaining of intense abdominal pain. She was pale, 
collapsed, and in very obvious distress. e pulse was poor in 
volume, irregular, and the heart sounds faint. She gave a history 
of baving, in the of a game of cards, gone to a cupboard 


fon some the 


to take out a joint. of meat, and, whilst. lifting it out, was over- 
, taken by violent abdominal paim and the suddem appearance of 
-@ lump in the lower quadrant of the abdomen. The rigidity of 
the abdominal wall made palpation very difficult, but the presence 
of an ill defined tender mass in the left hypogastric region, filli 
the left iliac fossa, was obvious. It was apparently fixed an 
hard, with a@ definite, though irregular, edge. 

Both recti were rigid. It was difficult to exclude such conditions 
as torsion of the pedicle of an ovarian cyst, or of the Jeft kidney 
or spleen, although actually the shape and position of the tumeur 

atived all these possibilities. 

e swelling resembled nothing that one associates with 
abdominal visecra. The acuteness of the condition, and, partly, 
the uncertainty of diagnosis, were considered sufficient to make 
exploration advisable, in spite of the fact that the patient had 
been under treatment for several months for auricular fibrillation 
and chronic asthma and was therefore ill suited for the adminis- 
tration of a general! anaesthetic. ; 

Through a paramedian incision, under light ether anaesthesia, 
I opened the peritoneal cavity and found to my surprise a per- 
fect Rag state of the abdominal viscera and the absence of 
anything like an abdominal twmour. Further dissection in the 
parietal wall opened into a large haematoma deep to the left 
rectus, burrowing between it and the posterior layer of the 
sheath, and also exposed some torn fibres of the rectus muscle 
itself. After turning out clot and employing a few deep haemo- 
static mattress sutures through the rectus the a en was 
closed. Recovery was uneventful and rapid. 

Apparently in this case rupture of a segment of the 
rectus abdominis itself, together with some muscular 
branches of the deep epigastric artery, had occurred in a 
frail old lady after a slight effort. 

I have notes of four other similar occurrences following 
some sudden effort, such as vomiting, coughing, etc. 

The acuteness of the general condition, associated with 
pain aad an abdominal tumour, serves to show the difficulty 
which exists in making a diagnosis, and seems to me to 
emphasize the desirability ef remembering the possibility 
of such an occurrence and of distinguishing it from an 
acute intraperitoneal emergency. 

H. H. 


Altrincham, Cheshire. 


British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


WITWATERSRAND BRANCH. 
TypHorp Fever: MANIFESTATIONS AMONG SouTH 
Arrican NAtIVEs. 

Ar the meeting of the Witwatersrand Branch of the 
British Medical Association on May 20th, held in thé 
lecture hall of the Associated Scientific and Technical 
Societies Club, a discussion took place on enterica. Dr, 
A, J. Mitxne (M.O.H. Johannesburg) contributed a pape 
on the public health aspect; Dr. A. Broom on the clinveal 
aspect and treatment; Dr. M. Brrepen on manifestations 
peculiar to children; Dr. A. S. Srracuan on the pathology 
and bacteriology; and Dr. A. Frew communicated a paper 
by Dr. H. T. H. Burr and himself on manifestations peculiag 
to natives. Beth cam speak with special authority, as each 
has under his medical care large numbers of mine natives: 
the former being medical officer to the East Rand Pro- 
prietary Mines, Ltd., the latter to the Randfontein Estates 
Gold Mining Co., Randfontein. The experience of Drs. 
Frew and Butt is necessarily derived from adult male 
natives, which somewhat limits the possibility of com 
parison with whites. Nevertheless they were able to give 
a very interesting account (summarized below) of the disease 
as it oecurs among the natives on the mines, 

In the first place it is to be assumed that typhoid 
fever occurs in the native territories, as a fair number 
of natives arrive on the mines with the disease develop- 
ing or already developed. As to the mines themselves, 
disease is more or less endemic, wit 
occasional outbreaks that may be described as epidemic. 
Amongst the 10,000 natives on the East Rand Proprietary 
Mines during 1922-25 no case was recorded in sevell 
of the forty-eight months; at Randfontein, with 16,00€ 
natives, no case was recorded in eighteen months 
of the same period. On the East Rand os ae 
Mimes the successive annual figures were 42, 46, 
and 38 At Randfentein they were less uniform— 
namely, 9, 45, 21, and 36. The prevalence is greatest 


on the mines with the bueket sanitary system. Dne soure® 
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he did not consider that these results offered any insuper- 
able objection to his view. 


The fundamental nature of kidney activity has been the 


subject of controversy for more than half a century, and 
it is unlikely that Cushny’s theory represents the final and 
absolute truth. It is, however, the first coherent theory 
of kidney secretion which accords with most of the known 


' facts; it has also the merit of simplicity. Considering the 


rapidity of the present advance in physiological knowledge 
it is very satisfactory that the theory should have stood the 
test of ten years so well. 

The first edition of this book was ized as the 
clearest summary of our knowledge of the difficult subject 
of kidney secretion that had appeared, and this new 
edition fully maintains the reputation of its predecessor. 
The sudden death of the author in the prime of his life is 
an irreplaceable loss to medical science. 


MALIGNANCY AND EVOLUTION. 
In his latest book, Malignancy and Evolution,? Mr. Moriry 
Roserts sets out to justify the claims of philosophy as 
an engine of research and, at the same time, to plead 
earnestly for the restoration of the philosopher to a recog- 
nized place among scientific workers. Without laboratory 
training, and dependent for his facts on others, he never- 
theless handles his tools as if he had been accustomed to 
them from youth upwards. In this dexterity Mr. Roberts 
stands almost alone among “outsiders.’”’ There are 
numerous examples of medical men and of biologists who 
have turned from medicine and from science to fiction and 
to letters, but in turning from fiction, letters, poetry, 
and painting to sound the depths of modern biology 
Mr. Roberts has broken all precedent. If we follow him 
through his later work we see him becoming more and 
more involved in the deeper problems of life, and it 
becomes plain that he is really a man of science who 
sought for expression through the medium of fiction and 
of narrative. He had reached mid-life before he turned 
to the writings of scientific men in search of facts which 
would assist him in unravelling the intricacies of human 
nature and of human behaviour, especially as manifested 
under the conditions imposed by modern civilization. He 
studied works on sociology, then on psychology, and later, 
still in search of further light and to serve him as a por- 
trayer of human life, entered the great fields of general 
biology. He there came to perceive for himself that the 
animal body—and it was man’s body on which he con- 
centrated his attention—was in reality a colossal society 


_of microscopic units. 
» It detracts in no wise from the merit of Mr. Roberts’s 


intuition that Herbert Spencer had made the same dis- 


‘covery fifty years before him. Like Spencer, Mr. Roberts 
soon realized that the student of human societies had little 
‘or nothing to learn from the professor of biology, but that, 


on the other hand, the sociologist could provide effective 
assistance to the professed biologist. The size of the living 


‘units which make up a society, Mr. Roberts declared, 


is immaterial; they may be microscopic in size or they 
may be as. big as elephants; if they are massed into 
societies there must be an elaborate machinery for the 
regulation of the conduct of each individual of that 
society. The rules and conditions which regulate human 
society are recognized; there must be, Mr. Roberts in- 
ferred, a corresponding, if more elaborate machinery for 
regulating the behaviour of the uncountable millions of 
units which make up such a vast society as that repre- 
sented by the human body. He therefore, at an early 
date, commenced the search of physiological literature for 
evidence of this machinery; the nervous system was recog- 
nized, as it had been by previous inquirers, as representa- 
tive of central government; the discovery of hormones, the 
action of endocrines, the results obtained by experimental 
embryologists, and effects produced by one tissue on 
another when grown ir experimental cultures and the 
stimulating effect produced on such cultures by embryonic 


2 Malignancy and Evolution: A Biological Inquiry into the Nature 
and Causes of Cancer. By Morley Roberts. London: Eveleigh Nash and 


‘ Grayson, Ltd. 1926. (Demy 8vo, pp. viii + 319. 18s, net.) 


juice, came, all of them, as grist to his mill. He searched 
the literature dealing with immunity, with repair, with 
atrophy and hypertrophy, and with the formation of 
tumours of all kinds, to see if any parallel were to be 
found to the conditions which produce rebellion and dis- 
organization in human societies. The process of invasion, 
the outstanding feature of all malignant tumours, was, he 
found, present in all living societies. The invasion of one 
tissue by another is manifested at every stage in the 
development of the embryo; it is a part of Nature’s evolu- 
tionary machinery and by no means restricted to the mani- 
festations of malignancy. He has ransacked the literature 
of evolution and of genetics for conditions which produce 
structural and functional changes in the animal body, 
leading. on to the modification of one species and the 
extinction of another. He gives his reasons for believing 
that pathological stresses and processes are normal parts 
of the machinery of evolution. Tumour formation, in Mr. 
Roberts’s opinion, is both normal and physiological, for 
he regards the liver, the pancreas, and every organ in the 
body as having come into being as a developmental or 
physiological tumour. The crigin of cancer he regards as 
the same problem as the origin of the placenta; if we 
could ascertain the conditions which cause the liver to grow 
out, tumour-like, from the duodenum, we should probably 
be in a position to explain the origin of an enchondroma 
growing from the end of the femur. All are but variations 
of the same problem—the problem of growth. Whoever 
discovers the machinery of cancer production will, at the 


‘same time, throw a flood of light on the machinery cf 


growth—for that which serves the one is the same as 
serves the other. 

Thus the conversion of Morley Roberts the novelist into 
Morley Roberts the biologist has not. been by way of 
sudden mutation, but by a process of gradual evolution. 
He strayed into the biological fold in search of facts to aid 
him in elucidating sociological problems; he ultimately 
pitched his tent within this fold to apply to the problems 
of biology his sociological doctrines or laws. In Warfare 
in the Human Body (1920) he enunciated his sociological 
doctrine of ‘ hostile symbiosis’’; in Malignancy and 
Evolution this doctrine is applied to the explanation of all 
disorders of growth and development, particularly to the 
elucidation of cancer and of sarcoma. Hostile symbiosis 
is a basal law, lhe maintains, in all massed communities. 
Even in the best ruled and most law-abiding society there 
is ever a rivalry of interest and an unceasing “‘ give and 
take ’’ on the part of the sections of the community which 
represent these divergent interests. Even the best of 
neighbours in the best regulated municipalities have — 
steadily to maintain their rights, tacitly or openly. We 
may live like gentlefolk, yet we cannot be units of a society 
unless we are ‘hostile symbiotes.’’ The relationship 
between a living cell and all its equally living neigh- 
bours, Mr. Roberts maintains, is of the same kind: the 
epithelium which covers the skin is ready to take advantage 
of any weakness on the part of its mesoblastic neighbours 
which make up the underlying corium. Between neigh- 
bouring cells and between neighbouring tissues there exists, 
throughout the entire body, an armed neutrality or hostile 
symbiosis. Without such a state of matters there could be 
no adaptation to environment and no evolution of new 
forms. Thus tumour formation, benign and malignant, is 
just such growth reactions as are to be expected if Mr. 
Roberts’s theory of hostile symbiosis is right. They are 
such manifestations as are to be expected if the govern- 
ment of the body fails—the government represented by the 
nervous system, the endocrines, and those more primitive 
and numerous substances to which Mr. Roberts gives the 
name of eo-endocrines. Local tissues, he holds, are always 
ready to break through their normal bounds, being stimu- 
lated thereto by excitants or irritants, which may take 
many forms—micro-organisms, radiations, toxic substances, 
or growth-promoting bodies introduced from without the 
body or manufactured within its tissues. Mr. Roberts 
succeeds in fitting all manifestations of growth, ordered 
and disordered, within his philosophical scheme of biology. 
It is a book which the professed biologist and pathologist 


should not pass by unread. 
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AMENTIA AND CRIME. | 


Mepricat 


as shown by the tendency to obesity after castration, It 
might have some oe upon that elusive condition known 
as general tone. ‘It had not that action upon the mental 
and physical well-being which had in recent. years been 
claimed for it. 


AMENTIA AND CRIME. 

Tue annual meeting of the Medico-Legal Society was held 
on June 15th, with the President, Lord Justice ATKIN, 
in the chair. 

Sir Jonn Corie read a paper entitled “ A study from a 
medical and legal point of view of the case of John Perry, 
executed in 1660.’ William Harrison, aged 70, steward 
to Lady Campden, set out to collect rents, and, failing to 
return, his servant, John Perry, was sent in search of 
him. Later, Perry made a “ confession ’’ implicating his 
own brother, Richard, and his own mother, Joan, in the 
murder of Harrison. Although the body of Harrison was 
not recovered, the three were tried for murder before 
Sir Christopher Turner at Gloucester Assizes, but the 
judge refused to convict in the absence of direct proof of 
death; at the following assize, however, Sir Robert Hyde 
sentenced the three Perrys to death. To the end the 
‘mother and Richard protested their innocence. Sixteen 
years after the executions Sir Thomas Overbury sent to 
Dr. Shirley, physician to Charles IT, a signed statement by 
William Harrison, who had returned to his native village 
‘sixteen months after the executions, detailing his seizure 
by highwaymen on the night of the murder. He never saw 
the Perrys at all. 

The fatal error in the case was conviction in the absence 
of recovery of the body. As to the medical side of the 
ease, Sir John Collie did not believe that any sane man 
‘would simultaneously commit the crimes of matricide, 
‘fratricide, and suicide. Was John Perry a mental defec- 
tive? Amentia was more common than was generally 
‘supposed. It had been estimated that 20 per cent. of our 
prison population showed the stigmata of mental deficiency. 
‘Tredgold’s investigations in Somersetshire led him to 
‘conclude that 10 per cent. of mental defectives evinced 
-antisocial tendencies. Many aments could do fairly com- 
plicated work, with or without supervision. They could, 
‘for instance, take care of animals, but they could not plan. 
‘All aments might be divided into two classes—those who 
‘lacked wisdom (that is, common sense), and those who 
-lacked moral sense. The first were defective in will power, 
facile,” wanting in character, unduly amenable. to sug- 
gestion, and dependent on their environment. They made 
a living in humble vocations, but they could never control 
others. They jogged along, or gravitated to a home for 

_- defectives or to prison. Those who lacked moral sense did 
‘not always lack wisdom, and were, therefore, of greater 
potential evil to the State. Serious misconduct was one 
of their chief characteristics. In children it was sometimes 
-difficult to recognize whether the defect was more moral cr 
-intellectual. If the children escaped segregation when 
- young, later in life they might exhibit their fatal defect in 
some cold-blooded murder or terrible crime. This moral 
insanity was sometimes, apparently, latent, and only 
awaited its opportunity. Sir John Collie thought that 
many of these crimes lay at the door of the newspaper 
proprietors. The lurid details of one crime led in time to 
others. A visiting J.P. to the Glasgow prison told him 
that, being struck by the refined physiognomy of one 
‘prisoner, he asked him who he was. The reply was, 
** Hush! I am Morrison.’’ It was a case that had made 
‘some little stir; the man had been sentenced to ten yea~s’ 
-penal servitude for embezzlement, and seemed proud of it. 
In a similar case at Broadmoor the man who had com- 
‘mitted a terribly cold-blooded murder posed as a hero, 
proud of himself. The prison doctor, when asked what 
.was the form of mental disease which had saved the man 
from the gallows, replied, ‘‘ Moral insanity.” If John 
Perry was a moral defective, why was this defence not 
‘set up at his trial? The answer was that the tragedy 
-eccurred in 1660, and that even in 1926 such a plea might 
not always be successful. If Perry was sane he knew he 
was innocent, and also that his mother and brother were 
innocent. It might be argued that Perry was an hysteric. 


But hystesics scarcely ever came to any harm. The 
hysterical state would not have lasted so long, and, if 
present, would not have remained so long unchanged. Had 
it been an hysterical condition Perry would have broken 
down either at the trial or at the executions. Again, it 
might be that Perry suffered from delusional insanity, 
If this were so his story would have varied much more than 
it did, and it certainly would not have stood inquiry or 
cross-examination. After a time Perry thoroughly believed 
the story he had evolved—it became a true delusion, 
Lastly, was Perry suffering from dementia praecox, which 
was most common between the ages of 15 and 30? Perry’s 
story was a typical phantasy, like the charges which girls 
sometimes made of having been assaulted. It was typical 
of dementia praecox that its victims were emotionally 
apathetic. Could apathy be more callous and inhuman 
than to condemn a mother and a brother to a horrible end 
and be quite regardless of their appeals? Sir John 
Collie inclined towards the diagnosis of ‘‘ moral insanity,” 
but he had not arrived at a definite conclusion. 

Sir Harry SrerHen said that the story depended greatly 
on the truth of Overbury’s letter to Shirley. Did Harrison 
really come back? Did Harrison really suffer as he alleged, 
or was it a put-up disappearance whereby Harrison’s 
son should step into his father’s shoes as steward to 
Lady Campden? The speaker said he always distrusted 
** confessions.” Further, he did not think it always 
necessary to produce the body where a murder had been 
committed before a sentence could be passed. Crippen 
was convicted after a mere fragment of skin had been 
found. 

Lord Justice Ark1N said he had made inquiries at the 
Record Office, and the assize clerk had, he observed, made 
an entry against the names of the Perrys: ‘‘ puts,” 
that is, ‘‘ puts himself on the county,’’ which meant trial 
by jury, and “sus,” that is, suspended, or hanged: 
Perhaps research in the parish registers of Campden and 
Bourton might elicit further facts concerning what he 
considered ‘‘ our most horrible judicial tragedy.” 

Mr. Berxarp O’Connor, Dr. Watson, Mr. Rorann 
Burrows, and Miss Lerir1a also took part if 
the discussion. 


Rebdietus. 


THE SECRETION OF URINE. 

Tue second edition of The Secretion of the Urine,’ which has 
just appeared, was almost the last work Professor A. R. 
Cusuxy did, for he had just completed the revision of the 
proofs at the time of his sudden death early this year, 
The first edition of the book appeared nine years ago, and 
during the interval a considerable amount of research 
work has been done on the subject, although no very 
revolutionary discoveries have been made. The present 
edition gives a full account of all this recent work, but 
the author concludes that the general result of the work 
done during the last decade has been to confirm the theory 
of urinary secretion put forward in the first edition of his 
book. This theory supposes that the glomeruli act as 
filters, filtering off the nor-colloida! constituents of the 
plasma, and that the tubules absorb from this filtrate 4 
fluid of practically fixed composition. As a result of this 
mechanism some substances have no threshold and ar 
entirely excreted, while others have a high threshold 
(for example, sugar) .and normally are entirely reabsorbed, 
while most substances lie between these extremes and aré 
excreted in varying amounts. 
It is pointed out that the experiments of Wearn and 
Richards, who succeeded in actually tapping the glomeruli 
of the frog’s kidney with fine capillaries, and in analysing 
the minute quantities of fluid thus obtained, provide direc 
evidence for the view that the glomeruli act as simplt 
filters. The experiments of Starling and his co-workers of 
the heart-lung-kidney preparation of the dog, on the othet 
hand, are difficult to explain on Cushny’s theory, thougl 
1 The Secretion of the Urine. By Arthur R. Cushny, M.A., M.D., LLB 


F.R.S. Second edition, Monographs of Physiology. London and N 


York: Longmans, Green and Co., Lid. 1926. (Med. 8vo, pp. xii + 2% 


39 figures. 16s. net.) 
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DALTONISM AND THE ARTS, 
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PREPARATIONS AND APPLIANCES. 
Preparations for Cholecystography. 

THe discovery by American workers that the gall bladder could 
be rendered visible to # rays by administration of tetra-iodo- 
phenolphthalein provided a valuable new method of diagnosis for 
use in disorders of the gall bladder. At first it was believed to 
be necessary to give the drug by: intravenous i a but it has 
since been discovered that almost equally satisfactory results can 
be obtained if it is _—- by mouth, provided that it is administered 
in a capsule, which protects it from the action of gastric juice. 
This represented a great simplification in technique, and the 
method is now firmly established in many hospitals. 

The British Drug Houses have undertaken the manufacture of 
tetra-iodo-phenolphthalein and tetra-bromo-phenolphthalein. They 
supply these drugs in solid form, in solution for intravenous 
injection, and also in gluten-coated gelatin capsules for oral 
administration. The dose for intravenous administration is about 
5.5 grams, and for oral administration 5 grams. The price of 
such doses is between 2s. and 3s. 


Noba et 3 Petera. 


DALTONISM AND THE ARTS. 


In a leading article on colour-blindness in our issue of 
May 29th (p. 910) we commented on Part II of the 
Nettleship Memorial Volume of the Treasury of Human 
Inheritance, and Dr. Julia Bell’s excellent work on this 
subject was commended as it deserved. Space forbade any 
digression into a consideration of the disabilities under 
which the subjects of dichromic vision suffer, but. this 
branch of the subject is so interesting as to invite dis- 
cussion, and especially as regards the obstacles which 
dichromism puts in the way of the painter. To this 
subject not much attention has been paid by medical writers, 


_ yet it is an interesting one. 


In 1871 Dr. Liebreich noticed a strange-coloured picture 
in an exhibition in London. The subject of the picture 
which attracted his attention was a cattle market. The 
roofs of the houses and the oxen and cows were painted 
red in the light and green in the shadow, and from its 
peculiarities he inferred that the painter was a Daltonian 
—that is to say, that he suffered from defective sensitive- 
ness for the colours red and green, and from that cause 
he used these colours in the place of the grey which to 
him was indistinguishable from red and green except by 
difference of illumination of the shades in question. 

« Liebreich does not appear to have had an opportunity of 
*verifying his diagnosis by examination of the painter’s 
‘ colour-vision, and it was not till 1908 that a paper was 
published by Professor, Angelucci of Naples' in which a 
-number of examples of colour-blindness in painters were 


_cited, in whom the condition had been demonstrated by 


‘tests with Holmgren’s wools. 
Professor Angelucci found that the peculiarity noticed by 


., Liebreich was so constant in the works of Daltonians that 


‘he proposed to call it ‘* Liebreich’s sign,”’ in honour of its 

discoverer. Not only did he detect and examine a number 
of Daltonian painters in Italy, but he formed a collection 
of paintings by those artists in whom he had established the 
fact of their defect by the usual tests. Some of these 
paintings were commissioned by him, and at the same time 
for comparison he had paintings from the same subjects 
executed by other painters whose colour sense was known 
to be normal. It appears probable from his account that 
some of his patients, if they may be so called, had defects 
of colour vision more extensive than mere Daltonism, but 
with this consideration he did not deal. 

The diagnosis of Daltonism from the examination of a 
painting is made more difficult by the fact that after some 
years’ experience its victims learn to know the names of 
the colours of many objects and employ pigments which are 
similarly labelled, but this resource is apt to fail in the 
case of a mixture of colours. One at least of Professor 
Angelucci’s patients attempted to get over this difficulty 
by buying paints of blended tints ready made. But do 
what he will, it appears that the Daltonian cannot avoid 

‘making the mistake which constitutes Liebreich’s sign. 
Pastel offers greater difficulties than oils, because the 


1 Les Peintures des Daltoniens. Par le Prof. A. Angelucci, de Naples. 
Brouolt d’ophtalmologie, 3e série, 30e année, No. 12, Décembre, 1908, Paris, 
p. 


_crayons are not labelled with the names of their tints, 


and this much annoyed one of the artists who had to a 

reat extent evaded his difficulties in oils in the way just 
indicated. The statement quoted in our leading article of 
May 29th that dichromic vision is frequently associated 
with perfectly normal vision for form confirms Dr. 
Angelucci’s experience. Some of his cases would have been 
in the first rank of skilful technicians but for the quaint- 
ness of their colour schemes. Such artists are well 
advised to restrict their activities to black and white or 
monochrome. 

A somewhat cursory survey of the 845 pictures in oil and 
water colours now on view at Burlington House did not 
afford a definite case of Liebreich’s sign. To the mere 
physiologist who is not a painter or an art critic, a certain 
number of exhibits appear to be freakish as regards their 
colours, without betraying the definite stigmata of 
dichromism. Certain landscape painters appear to eschew 
contrasts of colours or even of shades to such an extent that 
some of them are obliged to emphasize the outlines of 
objects with lines of a deeper tint, with the result that the 
general effect is one of a coloured drawing. There seems 
no ground for accusing such painters of ‘defective colour 
vision, for the low tones may be only the expression of 
the artist’s preference; yet it is hardly possible to believe 
that the colours of a landscape in Spain or Italy are appre- 
ciated by them, as they are by most other persons. Some 
of these pictures give one the impression of having been 
painted during a partial eclipse of the sun, The use of 
green in the shadows, which Professor Angelucci associated 
with undue redness of the high lights, seems to be a 
favourite with some exhibitors. The subject, however, is a 
little complicated by the fact that some painters make use 
of special conventions to produce on the eye of the 
beholder the massed effect they desire. Thus in the white 
horses which are represented in the works exhibited by 
Mr. A. J. Munnings, R.A., bright grass-green is thus 
employed, and in one case sky-blue. The last picture is 
subdued and low in tone and contains scarcely any red, 
but the ‘‘ Gypsies’? on Epsom Downs and the Ascot 
picturés are full of bright colours. In No. 97 there is light 
green in the shadows of the King’s face and in the Queen’s 
hair, and the under surface of the black carriage front 
which is in shadow is painted with much green. Perhaps 
to the amateur eye the most surprising use of colour is 
seen in the front of the wheeler postilion’s jacket in 
No. 406. Although in the bright light of the open sky, 
it is in shadow compared with the other side. Here the 
colours used on the gold-laced scarlet jacket are green, 
yellow, and (in the shaded arm) puce-purple. 

We do not venture to criticize the use of these colours 
by an artist of Mr. Munnings’s experience and distinction, 
but we mention it as an example of the wide differences 
which may exist between the impressions reeorded by the 
eye of the paiziter and that of the man in the crowd. In 
No. 203 another artist has represented a scene containing 
much colour, but the linings of the monks’ brown hoods, 
apparently intended to be white, are bright green, and the 
paper on which the hand of one rests is grass-green. There 
are a few other pictures in which light or bright green 
is used in the shadows, which need not be here specified. 

In his summary Professor Angelucci says that most 
Daltonians learn how to distinguish red after long practice 
so that their faults with this colour are less visible, but 
it is otherwise with green. He thinks that an abuse of 
the colour violet also occurs. The completely dichromic use 
it largely in flesh tints, and those who are blind to the 
half-tones of red and green use it too much in the shadows. 
Green in the high lights is often rendered by yellow. An 
extravagant polychromatism is also characteristic of the 
Daltonian. The existence of so many dichromic painters 
in Italian art is explained, he says, by the fact that the 
colour vision of students was not tested. Had they been 
properly examined many of the pictures in his collection 
would not have existed. We have not heard of any such 
test in the schools of painting in this country. If the 
distinguished professor of anatomy to the Royal 


Academy of Arts were to examine the colour vision of 
the Academicians, Associates, and students of that august 
corporation the results might be interesting. 
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NOTES ON BOOKS. 


—s 


POTT’S PARAPLEGIA. 

MapameE ez [sic] Dr. Sorret-Deserine is the daughter of 
one distinguished surgeon and the wife of another. Her 
husband, Dr. Sorrel, is well known for his work at Berck 
in the treatment of surgical tuberculosis. At the Maritime 
Hospital at that place Mme Sorrel has in four years had 
the opportunity of studying and recording forty cases of 
paralysis complicating vertebral disease.* Of these cases 
four died, and some of the others left the hospital and 
were lost sight of. Like previous writers on this subject, 
Mme Sorrel observes that paralyses are very rarely due to 
compression by bone, very often to an abscess inside the 
spinal column, and only sometimes to pachymeningitis. 
While most cases of Pott’s paralysis tend to spontaneous 
cure, those that are the result of pachymeningitis ‘are not 
suitable for surgical treatment and very generally incurable. 
Such cases begin later in the course of the disease, and 
develop more slowly than do cases of paralysis due to 
oedema or abscess. 

The author thinks that all operative surgical treatment 
ef Pott’s paraplegia is useless, but it is to be noted that 
a number of the cases recorded were treated with Albee’s 
hone grafts. This operation, while it does not directly 
react upon the paralysis, favourably affects the suppurative 
process, and may cause relief of pressure on the cord. The 
anatomical and pathological aspects of the matter are well 
dealt with in this book, and the considerations which 
should guide the surgeon in his prognosis are adequately 
set forth and considered. The illustrations are good. 
There is no index. 


DYSPNOEA. 

Tue fifth of the ‘‘ Medicine “Monographs” series is on 
-Dyspnoea,* by Dr. J. H. Means of the Harvard Medical 
School atid the Massachusetts General Hospital, Boston, who 
deals with this complicated subject from a sound physio- 
logical standpoint, and endorses Meakins’s definition of 
dyspnoea as ‘‘ the consciousness of the necessity for in- 
creased respiratory effort.”” The causes of dyspnoea are 
considered to arise at various points in the chain of events 
which keep the tissue cells in an environment best suited 
tv their normal life. Beginning, therefore, with the basal 
metabolic rate, the modifications due to exertion, excite- 
ment, food, and disease are mentioned, and it is pointed 
out that in leukaemia the metabolic rate may be as high 
as in exophthalmic goitre. The laws governing the trans- 
port of gases are illustrated by dissociation curves of carbon 
dioxide and oxygen, and the rate of blood flow both at rest 
and in work by observations made with Newburgh on the 
author’s own circulation. In the section on the efficiency 
of the pulmonary bellows the volumes of the anatomical 
and physiological dead space are discussed and the part 
played by nervous control is considered. The chapter on 
dyspnoea associated primarily with increased. metabolism 
deals with the physiological, as in exertion, and patho- 
logical forms, as in thyrotoxic conditions. 

When dealing with dyspnoea associated primarily 
with the disturbance of the acid-base balance, the term 
‘* acidosis,’’ ‘‘ much abused not only by clinicians but by 
physiologists,’ is defined as a condition in which acids 
other than carbonic are present in the blood in excess of 
their usual concentration. The diabetic patient with 
acidosis rarely has dyspnoea, at least when at rest, and 
may manifest pure hyperpnoea as in a normal person in 
moderate exercise; a nephritic with acidosis is, from the 
frequency of some handicap to ventilation, such as pul- 
monary engorgement or oedema, more likely to have 
dyspnoea. In 1914 the author confirmed Professor J. 
Barcroft’s proof that acidosis may occur in cardio-renal 


- disease, but found little if any relation between the inten- 


sity of the acidosis and the dyspnoea, a discrepancy which 
may in part be due to changes in the sensitivity of the 
respiratory centre. The evidence for Haldane and 
‘Douglas’s view that Cheyne-Stokes or periodic breathing 


3 Contribution & VEtude des Paraplégies Pottiques. Par Mme le Dr. 
Sorrel-Dejerine. Préface du Dr. André-Thomas. Paris: Masson et Cie. 
1926. (Roy. 8vo, pp. x + 401; 97 figures. 40 fr.) 

4 Dyspnoea. By James Howard Means. Medicine Monographs, Vol. V, 
The’ Williams and. Wilkins 
Tindall and Cox. 


Company; London: Bailli 
1924. (Med. 8vo, pp. 108; 2 lis. 6d.) 


is due to oxygen want is recognized as conclusive, though 
in discussing cardiac dyspnoea the relationship is stated 
to be far from simple. The dyspnoea of heart disease and 
of pneumonia are considered separately; the fundamental 
fault for the first is obviously failure to maintain the ade- 
quate rate of blood flow; in mitral stenosis especially there 
is stagnant anoxaemia of varying degree due to slow blood 
flow; in cardiac failure there may be arterial or anoxic 
anoxaemia due to defective aeration in the lungs; in con- 
genital heart disease the most extreme degrees of either 
arterial or venous anoxaemia occur, due not to changes in 
the lungs, such as oedema, as in cardiac failure, but to the 
cardiac malformation. In pneumonia the factors respon- 
sible for dyspnoea are increased metabolism, anoxaemia, 
perhaps acidosis, and the diminished efficiency of the lungs 
with restricted vital capacity, necessitating rapid shallow 
breathing, which is not only uneconomical but may increase 
anoxaemia. 

Some remarks on the treatment of the symptom 
dyspnoea, based on the known morbid physiology, such as 
the indications for reducing the metabolic rate by rest, 
for improving the muscular action of the heart by digitalis, 
and for promoting gas exchange in the lungs by the 
administration of oxygen, bring this admirable monograph 
to a close. 


NOTES ON BOOKS. 


THE monograph on transfusion of the blood,® by Dr. BurcHarn 
BREITNER, first assistant in Professor Eiselsberg’s surgica! clinic 
at Vienna, is in two parts. In the first, which is devoted to 
the practical side of the subject, the writer discusses the va'ue 
of transfusion compared with other methods of replacing |ss 
of blood, the determination of blood groups, the dangers of 
transfusion, the action of transfusion, the various methods, 
especially those of Oehlecher and Percy, and the indications 
for the procedure. The second part deals with theoretical 
considerations connected with blood grouping, including its 
anthropological significance. The summary of the work is 
followed by an historical note and an exhaustive bibliography. 


An Explanation of Hydrogen Ion Concentration: The Capil- 
lator Method for the Determination of Acidity and Alkalinity 
in General Practice, by Dr. H. A. Etxts, is a small pamphlet 
whose purpose is explained by its title. The subject is dis- 
cussed in very simple language, and it is shown how easy it is 
to determine the reaction of any body fluid by using a capillator 
set, consisting of a series of capillary tubes filled with indicator 
dyes at varying hydrogen ion concentrations; spare tubes and 
dyes are provided, and by means of this method the reaction 
of a drop of fluid can be estimated in a minute or two. 


The Basis of the Golf Swing’ is the title of a book by a 
medical writer, Dr. James Forrest. The author claims, through 
his knowledge of anatomy, to have discovered the secret of the 
golf swing, and so to revolutionize the teaching of the game. 
There is, however, little, if any, reference te anatomy in its 
pages, and the author’s secret is disclosed in a somewhat 
complicated dissertation on the use of the wrists and the 
manner in which they should be turned during the upward 
and downward movements of the club. His theory of the 
swing and the use of the wrists is, however, well illustrated 
by numerous photographs, taken at rest and during a swing. 
Golfers may or may not appreciate his teaching, but the golfer 
who endeavours to improve his play by considering how iis 
wrists are turning at the proper moment (backwards, forwards, 
downwards, upwards, to the left or to the right) will no doubt 
pass through a bad and distracted phase. is condition will 
not be unlike that of the centipede on being asked which ieg 
went after which ! 


Volume 50 of the 7'ransactions of the American Gynecological 
Society® is edited by Dr. A. H, Curtis and contains the addres# 
of the president, Dr. H. C. Taylor, and numerous well illus: 
trated papers on gynaecological subjects. 


5 Die Bluttransfusion. By Privatdozent Dr. B. Breitner. Abhané 
lungen aus dem Gesammtgebiet der Medizin. Vienna: Julius Springe™ 
1926, (Med. 8vo, pp. 114; 24 figures. G.M.6.90.) 

6 An Explanation of Hydrogen Ion Concentration: The Capillatot 
Method for the Determination of Acidity and Alkalinity in Gener 
Practice. By Henry A. Ellis, B.A., M.B.; Ch.B. Brochure IT. London: 
= K. ao and Co., Ltd. 1925. (Cr. 8vo, pp. 20; 2 illustration® 
s. net. 

7The Basis of the Gel. Swing. By James Forrest, M.B. London: 
T. Murby and Co. 1925. (Demy 8vo, pp. xvii+60; 92 photographs. 6s. net.) 

8 Transactions of the American Gynecological poetety. Vol. 50, for the 

ear 1925. Philadelphia: W. J. Dornan. . (Roy. 8vo, pp. liii + U% 
llustrated.) ; 
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aseptic surgery. During the last twenty-five years of his 
life this was the ideal which pervaded his practice and 
teaching. In one sense he was fortunate beyond many of 
his fellows, and than most of the younger surgeons of 
later times, in that he was appointed a visiting surgeon 
with charge of wards in the Glasgow Royal Infirmary at 
the very early age of 29 years, when he was full of vigour 
and enthusiasm, when he had still the freshness of youth 
and something of its boldness, even of its daring. He 
played a large part in developing the practical application 
of Lister’s doctrine, and soon his whole operative technique 
passed from the purely antiseptic to the aseptic. His 
reverence for Lister and his work remained with him 
throughout his life. 

Professor Young proceeded to make more detailed refer- 
ence to the work of Macewen. The surgery of bone con- 
stituted a large and important part, and probably was 
nearer his heart than any other of his scientific interests, 
for he seemed to have had his mind directed upon some 
aspect of it at nearly every stage of his professional 
career. His historic case, in which a new humeral dia- 
physis was built up step by step by a series of heteroplastic 
transplants, was first operated on by him as far back as 
1878, and he was able to follow out the after-history of it 
for over thirty years. In his book on The Growth of Bone, 
published in 1912, he was able to give a comprehensive 
description of the process over that long period along with 


photographs showing the end-result of this great physio- - 


logical experiment, and to give his conclusions with regard 
to the regeneration of bone. 
protagonist for the view that regeneration of bone was the 
property of the essential bone cell, especially the ‘active 
or embryonal form of this, the osteoblast. This great and 


recurring controversy upon the role of the periosteum in - 


bone regeneration was much with him, both in argument 
and experiment, through the greater part of his active 
life. His work on bone, however, found a more useful field 
of application in the surgical treatment of bony deformi- 
ties. 
of dealing with the deformities associated with rickets, a 


disease which was particularly prevalent in Glasgow. This © 
culminated in his work on osteotomy, which was a personal _ 


_triumph, and Macewen’s operation of supracondylar osteo- 
tomy ere long became the operation of universal choice for 
the correction of genu valgum. For the other deformities 
suitable operations were devised. It.was of interest that 
he also discussed the causation of the malady which Jed 
to these deformities, and though his views. on the etio- 
logy of rickets did not necessarily deal with, or even fore- 
shadow, the more modern views on the biochemical and 
other agencies to which many now ascribed its production, 
yet his conclusions as to the influence of bad hygiene, the 
want of pure air, the absence of sunshine, the effects of 
chronic ailments, and perhaps of epidemic diseases acting 
during the growth period, were still worthy of acceptance 
even in the light of modern knowledge. : 

Macewen, however, probably achieved his greatest fame 
as the pioneer of brain surgery. His address in 1888 to 
the British Medical Association in Glasgow has become 
historic, and created a sensation throughout the world 
as “fone of the most remarkable contributions to surgical 
literature which the present day has produced.’ Thirty- 
four years later, when the Association again met in 
Glasgow in 1922, Macewen, now its President, took as 
his subject of address practically the same theme, its 
title being “‘ Brain surgery.’’ This was in fact a masterly 
survey of his own work during that period, of the 
‘more recent developments in brain surgery, and also 
of the great possibilities of the future. Great as was 
Macewen’s work on the surgery of brain tumours 
and their localization, it was probably true to say 
that he stood out more clearly as the pioneer in the 
diagnosis and surgical treatment of intracranial suppura- 
tive conditions. His association with the late Dr. Thomas 
Barr of Glasgow in this work was one of the most fortunate 
and fruitful associations in the history of modern surgery, 
as it led to the laying of the groundwork of most of our 
present-day procedure in the operative treatment of intra- 
cranial abscess, meningitis, and sinus thrombosis. 

Of Macewen’s powers as an operator the lecturer spoke 


He was himself the great _ 


He set himself the problem of devising some method _ 


briefly. It could not be claimed that he was an operator 
of heaven-born genius, or that he was gifted with excep- 
tional manual dexterity. He was, indeed, slower than 
many surgeons of his day, but he seldom troubled himself 
about the matter of time. As Patrick had said, ‘‘ He 
aimed at thoroughness rather than speed and dexterity.” 
It was probably true to say that in certain branches of 
surgery Macewen had less than the average facility, and 
less than the average success, but in those branches of the 
art which he had done so much to advance, and in which 
he was the unrivalled master, he was facile princeps. 

The greater part of Macewen’s active work of investiga, 
tion had been carried out prior to his appointment to the 
Regius chair in the University. What might be called his 
creative period had been passed before he turned his 
mind to the duties of a university professor, but he con- 
tinued to the end imbued with the spirit of research, 
though he turned his mind definitely and seriously to the 
duties of teaching. He was successful in making a deep 
impression on the teaching of surgery in Glasgow, an 
impression whose influence was felt far beyond the Univer- 
sity. His principle of instruction was to make the student 
of surgery think for himself, and his métier was as a 
clinical teacher. His ambition was to establish a great 
clinical school like that of Kocher of Berne, whose method 
of teaching was strikingly similar. Macewen always put 
his professorial duties first and spent much time and 
energy in preparation. He had strong opinions as to the 
proper method of training the young surgeon, and opposed 
strongly any attempt to graft the English tradition in 
teaching upon that in force in Glasgow. He eventually 
succeeded in obtaining the institution of a well equipped 
department for the prosecution of the practical part of his 
operative surgery course, as well as for the purposes of 
research, 

Macewen (Professor Archibald Young concluded) was a 
great man—one of the world’s great men—but, like many 
great men, he was not without the defects of his qualities. 
He earned respect, he excited admiration, in virtue of his 
energy, his industry, his originality of thought, his 
brilliant research. He kindled in his students and assis- 
tants something of the spirit of investigation with which 
he was himself so richly endowed, but it was extremely 
doubtful if ‘he ever could be said to have gained, or even 
if he ever. desired to gain, the affection of those who 
were his most loyal helpers. But these defects served only 
to bring into more marked relief the greater qualities of 
the man whose genius was dedicated for so long to the 
service of Glasgow University, and of the great surgical 
school of which Glasgow is proud. Truly, in the possession 
of Macewen this university and this city had one whose 
fame was.world-wide. His clinic was visited by surgeons 
from all the world, and at one time, indeed, he was 
almost better known abroad than at home. Abroad his 
name was one to conjure with, and on more occasions 
than one he was strongly invited and urged to accept 
appointments elsewhere ; but though all kinds of lures were 
held out to him he declined, and persisted in his decision 
to remain in Glasgow. Surely the loss of others was 
Glasgow’s gain. ‘‘ We remember with gratitude the life 
and work of Sir William Macewen. The fruits of his 
work are with us.” 


Presentation of the Bust. 

Dr. FrEetanp Ferevs, the chairman of the Memorial 
Committee, in asking the Vice-Chancellor (Sir Donald 
MacAlister) to accept custody of a bust of Sir William 
Macewen on behalf of the University, said that in response 
to an appeal issued by a committee which had been formed 
for the purpose of perpetuating Sir William Macewen’s 
memory in Glasgow a considerable sum of money had been 
obtained. It had been determined that the money should 
be applied to three purposes. In the first place, it was 
decided to procure a bust of Sir William Macewen for 
presentation to the University, and it was specially desired 
that this should be placed where it would be seen by- future 
generations of medical students. Secondly, the committee 
determined that a replica of the bust shouid be presented 
to Lady Macewen. Thirdly, the committee had decided 


that the remainder of the money should be applied to 
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Tue celebration of Commemoration Day at Glasgow 
University on June 23rd was marked by a series of 
notable ceremonies of medical interest. The chief features 
of these were the tributes paid to the memory of Sir 
William Macewen, who occupied the Regius Chair of 
Surgery for thirty-two years in Glasgow University. It 
had been originally intended that Professor Harvey Cushing 
should deliver an oration on the life and work of Sir 
Willia:n Macewen on this occasion, but unfortunately he 
foun | himself unable to visit these shores this year. In 
his absence Professor Archibald Young, successor to Sir 
William Macewen in the Regius chair, ably carried out 
the duty, giving in the course of his oration a sympathetic- 
ally critical analysis of the character of Macewen as pre- 
sented in his life and work, and offering warm homage 
to the work of his renowned predecessor and teacher. - 


The Life and Work of Sir William Macewen, 
Professor Youne began with the statement that 
Macewen’s life and Macewen’s work were synonymous; 
his life was his work, and his work 
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full value out of every part of his work, in whatever line 
his energies were employed for the time. This was 
evident even in the earliest years of his medical life, when, 
in the course of his routine duties as police casualty 
surgeon in Glasgow, Macewen made observations on such 
minor problems as then presented themselves. Thus we 
have his observations on the diagnosis of alcoholic coma, 
and on wounds in relation to the instruments which pro- 
duce them, and a further paper on penetrating wounds 
of thorax and abdomen. The latter probably had some- 
thing to do with the direction of his thoughts towards 
the study of certain problems of thoracic surgery, which 
were to take more definite shape in the later years. These 
formed the subject of various papers from time to time, 
and there would appear to be almost a melancholy interest 
in the fact that what was probably his last published paper 
dealt with much the same subject, as in 1923, during his 
world tour on behalf of the British Medical Association, 


he delivered an address before the Australasian Medical 
Congress on the physics of the 


was his life; throughout his life 
he seemed to have been actuated 
by the determination, perhaps 
hardly formulated in his mind but 
none the less implicit in his con- 
duct, to devote his great powers 
unceasingly and without rest to 
making advance in orderly fashion 
along the line of progress. This 
was abundantly illustrated by the 
remarkable list of Macewen’s pub- . 
lished works, comprising over 
seventy separate contributions to 
the literature of surgery, the 
greater part of which was made 
up of papers and monographs of 
such importance and representing 
stich a mass of scientific research 
and investigation as might have 
occupied the time and energy of 
several earnest workers. He re- © 
ferred more particularly to some’ [F&% 
of Macewen’s larger works, which -- P® 
by their inherent merit, their e 
scientific insight, and the irre- 
futable demonstration of their 
teaching, might be said to have 
established themselves as standard or classical presentations 
of the particular subjects with which they deal, His treatise 
on pyogenic diseases of the brain and spinal cord, and his 
works on osteotomy and on the growth of bone, ranked 
already as classics. His Atlas of Head Sections constituted 
a contribution to the surgical anatomy of the skull and 
brain which stood out as 1 permanent addition to scientific 
knowledge. This atlas was published, in the same year 
as his great work on pyogenic diseases of brain and cord, 
only five years after the memorable address on the surgery 
of the brain and spinal cord which he delivered to the 
British Medical Association in Glasgow in 1888. During 
this period also Macewen published a number of notable 
papers in other departments of surgery, so that this must 
have been almost the busiest period in his life. In attempt- 
ing to analyse Macewen’s character as presented in his 
life and work, Professor Young made special reference to 
several traits which seemed to stand out with special 
clarity. The first was his infinite capacity for talsing pains. 
No amount of trouble was too great if it meant the possible 
clearing up of a difficulty or the confirming of an observa- 
tion. No detail of description, provided it was apposite, 
was ever wittingly omitted from a report or from an 
argument. Macewen was as meticulous in ‘testing his 
tools as he was in verifying his facts. This was illustrated 
in his monograph on osteotomy and in his: paper on 
chromic gut, its method of preparation and behaviour in 


Macewen. 


lungs and pleurae. A third trait 
in Macewen’s character the lecturer 
referred to without offence as his 
self-sufficiency. He was not, and 
could not be, a “‘ co-operator.’’ He 
had confidence in his own powers, 
his own resources, and his own 
judgement. He did not readily 


and seemed almost to. cultivate a 
spirit of distrust of anything he 


Tradition meant little to him; 
surgical dogma he accepted only 
where and when his own judge- 
ment was convinced by his own 
observation and deduction. . In 
his teaching of students he en- 
couraged the same attitude of 
mind, and had much sympathy 
with what has been called ‘ philo- 
sophic doubt.’’ Neither team work 
nor the team spirit attracted him, 
but he had ,the faculty of getting 
the last ounce of work out of his 
assistant workers, because he gave 
- the last ounce himself. Another 
quality of Macewen’s work was its thoroughness and com- 
pleteness. He was never in a hurry to publish, and when he 
made his statement it was final. This note of finality was 
peculiar to much of his work and of his writing; it repre- 
sented, in as perfect a form as he could give to the world, what 
was his final position at that stage, one more well set rung in 
the ladder of advancing knowledge. Macewen, however, would 
have been the last to claim in respect of any part of his work 
that it was possible ever to reach finality in research. 
Three special aspects of Macewen’s work were made the 
subject of special reference—his share in the development 
of modern aseptic surgery, his work upon bone, and his 
pioneer work upon the surgery of the brain and spinal 
cord. It had been said that Macewen was fortunate in 
having begun his work exactly at the right time, when 
‘the possibilities of surgery were opening up like great 
tracts of undiscovered country,’’ but it had also been added 
that ‘‘ a genius such as his would have found undiscovered 
country to explore in any period.’’ He played a great 
part in commending to his fellows the Listerian doctrine 
of wound infection and its prevention, and was from the 
first an ardent disciple of Lister, endeavouring to apply 
the Listerian doctrine in his work from the earliest period 
‘of his career. He, however, travelled farther than the 
master, and was one of the first to pass on to the develop- 
ment of what seemed to him the natural outcome of 


Lister’s doctrines—namely, the ideal of asepsis and of 


living tissues. A further trait was his faculty for taking. 


accept the judgement of others, | 


had not himself put to the. proof. 


pres 
cran 


Of 


| 
| 
} 
— 
| 
— 
| 
| 
ti 
| o} 
i 
_tr 
4 to 
su 
4 he 
: 
sh 
ot] 
: | | chi 
dui 
| eve 
| 
the 
: | his: 
| | as 
lite 
q fou 
q Gla 
his 
hey of 
a tithe 
| 
: | | of { 
Mac 
; | and 
that 
diag 
| tive 
Bar 
and 
as if 
| = 

: 


3, 1926)" 


“EPSOM COLLEGE, ~ 


— 


management, with a suitable and enthusiastic director, 
who in most cases should be a medical man, and should 
have the largest amount possible of freedom of action. 
Under him there should be ‘‘ key’? men in the various 
industries, who should be employed in their original occu- 
pations, and, whenever possible, should themselves have 
been sanatorium patients. Patients should be housed in 
hostels, and later, as the trading became established, 
houses should be built for married ex-patients and their 
families. The provision of such houses, which would cost 
at least £450 each, might come within the scope of the 
local council. In the matter of finance the subcommittee 
drew a distinction between overhead charges and main- 
tenance end wages. The object should be to pay main- 
tenance and wages out of the trading account, whereas 
the overhead charges should come from another source. 
Two members of the subcommittee thought that capital 
should be obtained through voluntary contributions to a 
central fund; the other two were of opinion that it was 
the duty of the State or of the local authority to provide 
employment schemes. It was suggested, also, that as the 
work was really a kind of treatment, the Ministry of 
Health should take a share by defraying the cost of main- 
tenance of the employees on an agreed rate. The majority 
of the subcommittee did not favour this suggestion. The 
salaries of the medical director and ,of non-tuberculous 
instructors should be overhead charges. On the question 
of the payment of wages and maintenance out of the 
trading account, various difficulties were found to exist. 
Thus the subcommittee favoured the use of the permanent 
settlements for vocational training, and also, possibly, 
for occupational therapy. But as such labour could not 
be paid at ordinary wages rates, it became of the nature 
of subsidized labour so far as the settlement was concerned. 
Such subsidized labowr was stated to be necessary to the 
success of the settlement, and in many cases the persons 
under training were paid a bonus. The question arose 
whether the bonus should be paid in cash after a main- 
tenance charge had been deducted, or should all profits go 
to the settlement? The subcommittee was of opinion that, 
whatever the answer, the State should pay a bonus to 
those whose training extended over a long period. For the 
trained settlers the rate of wages, if not fixed by trade 
unions, must be sufficient to enable the ex-patient and his 
dependants to live in comfort. 

As the occupations selected for the settlement must come 
into competition with business concerns, two of the first 
conditions of success were found by the subcommittee 10 
be businesslike administration, with successful advertising 
capacity, and ready markets. Even if these conditions 
were fulfilled two further difficulties arose. The patients 
drawn from an area with a suitable market might be quite 
unsuitable for the occupations selected. Thus the coal- 
miner had been found to be a very difficult person to fit 
into an occupation suitable for his working capacity as an 
ex-patient. Farm work proved to be too arduous in most 
cases, and it was not always easy to fit ex-patients in 
these categories with an occupation. In fact, the director 
of the New York Tuberculosis Association considered that 
“teaching Chinese to a negro, infusing a Latin-American 
with a puritanical outlook on life, or inducing statesman- 
ship in a politician are problems equal in toughness to 
finding a suitable job for a tuberculous person, and keep- 
ing that person in that job.’’ The other difficulty arose 
from the trade unions; but the unions had, after a clearing 
of the air, pronounced the following decree: ‘‘ Labour has 
no objection to the employment of consumptives in colonies 
provided that certain stipulations which are all ‘labour 
protecting ’ are agreed to. What it does object to is the 
possibility that consumptives may be trained and then 
thrown on the labour market, there to obtain work for 
which a reduced rate may be paid by unscrupulous em- 
Ployers. Provided the man is employed in a colony and 
paid the current wage, and the produce not sold at 
undercut prices in the open market, no objection is raised.” 

From the rest of the subcommittee’s report we gather 
that the aim of the settlement worker is mainly to obtain 
additional remuneration, though he is not altogether un- 
Mindiul of the benefit that accrues to his health; that he 
Biiavle iv estimate the value oi his work in hours rather 


than in market value; that the “ civilian” ‘married 
ex-patient with a large family is a great difficulty, but 
that the ex-service pensioner introduces the problem cf 
the rate of wages that should be paid to him; and that 
the expectation of life in a settlement is two or three times 
longer than it is with sanatorium ex-patients. In defence 
of the cost of establishing settlements the subcommittee 
urges that the system removes infectious persons from 
direct contact with the rest of the community; that it 
enables the maximum productive capacity of the ex-patient 
to be determined; and that in any case the results are 
cheaper than frequently admitting into, and discharging 
from, a sanatorium a tuberculous patient who returns te 
his own home and work. 

The report of the committee of management of the 
Cambridgeshire Tuberculosis Colony at Papworth is some- 
what of a hymn of praise in honour of the ten years’ 
success of the venture. The committe2 and the medical 
director, Dr. P. C. Varrier-Jones, have, in truth, much 
upon which to congratulate themselves. The twenty-five 
houses, for which a grant of £10,000 was received from the 
Ministry of Health, are now complete. But they cost more 
than the Ministry allowed, so that £1,000 had to be found 
elsewhere. The inhabitants of the institution and village 
now number 559, including 90 healthy children. A show- 
room for the sale of furniture has been opened in Cam- 
bridge. The enthusiasm of the medical director is 
abundantly displayed in his portion of the report. ‘ Se 
far as Papworth is concerned, we were not only on the right 
lines, but our faith has been completely justified.’ If 
a village settlement is composed of men ‘ who are pre- 
pared to give more than they get,’’. and not of ‘ chose 
who want to get more than they give,’’ ‘‘ then all will he 
well.” Dr. Varrier-Jones thinks that village settlements 
are essential in combating tuberculosis; and he enumerates 
the ideal principles necessary for success. Some experi- 
mental medical work has heen carried on during the year. 
Thus trial was given to sanocrysin, but the conclusion was 
that it had no effect whatever in checking the disease. On 
the trading side the sound principle has been adopted 
that the industries are a commercial concern, and trading 
on ‘‘ sympathy ”’ is avoided.. The social side and the 
amusements of the settlement are well organized, and the 
development of the scheme has plainly been very satis- 
factory. On Monday last His Majesty paid a visit of 
inspection to the colony. 


EPSOM COLLEGE. 


Tue annual general meeting of the Governors of Epsom 
College was held on June 25th, when the chairman of 
council, Dr. Raymonp Crawrurp, presided. A vote of 
condolence was passed with the relatives of the late Sir 
Henry Morris, Bt., who, in 1924, resigned the position of 
treasurer which he had held for eighteen years. — 

The CaarmMan expressed his satisfaction that in the near 
future there would be representatives of the British Medical 
Association and the Medical Insurance Agency upon the 
council of the College. He submitted the annual report 
of the council, which showed a substantial financial surplus 
on the year’s working; this gratifying result was due to 
the receipt of several legacies for general purposes and to 
the zealous support of many old and new friends of the 
College. The thanks of the governors were due to the 
honorary local secretaries, the British Medical Association, 
the Medical Insurance Agency, the Pathological Society of. 
Great Britain and Ireland, the numerous Panel Committees, 
and the Editors of the British Medical Journal and the 
Lancet. The various improvements at the College during 
the year included the erection ‘of a new chemistry block 
at a cost of about £10,000, which would be complete and 
in working order by the end of July; a lower school 
annexe, costing about £2,500, and providing much needed 
washing and drying room accommodation ; and the reorgan- 
ization of the heating and hot-water systems at the 
College, involving an expenditure of about £6,000, but 
ensuring a considerable annual saving. A committee had 
been appointed to consider the construction of a more suit- 
able cricket pavilion, at an expenditure of about £2,500, but 


‘ 
. 
. 
; . 


20 suLy 3, 1926] 


"MPLOYMENT FOR THE TUBERCULOUS. 


[i Tae Bairisa 
Mepicat JouRNAR 


the foundation of a. Macewen Memorial Lectureship, and 
arrangements had been made with the University Court 
to carry out that purpose. Sir Donatp MacA.istTER, in 
accepting custody of the bust (the work of Mr. G. H. 
Paulin, A.R.S.A.), said that it was a memorial of a great 
investigator and a great teacher, whose achievements in 
the beneficent science and art of surgery had enhanced the 
fame of the Glasgow School of Medicine and had added 
lustre to the chair once occupied by Lister. He offered the 
cordial thanks of the University to the pupils and admirers 
who had enriched the University with this and other 
cherished memorials of Sir William Macewen, 

“Among the recipients of the honorary degree of LL.D.. 
at the graduation ceremony were Professor Tuffier, the well 
knewn French surgeon, and Dr. A. K. Chalmers, for many 
rears medical officer of health for the city of Glasgow. 

arious bequests to the Medical Faculty of the University 
were intimated: from the late Dr. John Hall and his sister 
Miss Helen Nelson Hall; London, the sum of about £70,000, 


for the foundation of Tutorial Fellowships in Surgery, - 


Medicine, and Midwifery; from an anonymous donor, 
£30,000, for the foundation of a Medical Research Fund; 
also from an anonymous donor, £5,000, for the foundation 
of a Royal Samaritan Hospital Lectureship in Gynaecology. 


EMPLOYMENT FOR THE TUBERCULOUS. 
Some light is thrown on the difficult question of the 
employment of consumptives when they have reached the 
stage of apparent recovery by three documents which 
have recently come ints our hands. It will be profitable to 
give some account of them. 


In October, 1924, the Joint Tuberculosis Council 


appointed a subcommittee to undertake a comprehensive 
survey of the question of the employment of consumptives. 
The subcommittee reported last March. On May 12th of 
this year the committee of management of the Cambridge- 
shire Tuberculosis Colony at Papworth presented its report 
for 1925. And Dr. Bolton Tomson, vice-chairman of the 
Hastings Tuberculosis Care Committee, has just published 
a small book entitled Notes and Suggestions on the Finding 
of Employment for the Tuberculous by Tuberculosis Care 
Committees." 

Taking the last of these productions first, it may be 
noted that Dr. Tomson thinks the problem of finding 
-employment for the consumptive is best solved by 
permanent colonies, such as that at Papworth, and 
although, in his words, “conclusions that are. self- 
evident to the expert and the initiated often take long to 
obtain a general acceptation,” it is, perhaps, more” than 
possible that the community will have to shoulder the 
expense of a colony system. In the meantime Dr. Tomson 
sets forth the difficulties which care committees have to 
face, and describes three forms of occupation which can be 
usefully developed in suitable cases. The difficulties met 
with in the patients arise in deciding on their physical 
capacity for work, on their character and their willingness 
to jork if help is granted, on their special aptitude for 
different kinds of occupation, and on their general educa- 
tion. The man who has occupied a good position, and has 


_ exhausted all his savings through the long duration of his 
disease, is generally a highly satisfactory patient to help.. 


On the other hand, there are few employers who will engage 
a tuberculous person. Hence most of the sufferers must 
work on their own account. They should also be at liberty 
t« work when they can and rest when they ought. A further 
difficulty noted by Dr. Tomson arises from ‘‘ disablement 
benefit ’’ under the National Health Insurance Act, 1924. 


The author thinks that it would be an enormous advantage - 
if those partially disabled permanently from tuberculosis - 
were allowed to do what work they could, and still receive | 


their weekly payment provided their earnings did not 
-exceed a specified sum. To Dr. Tomson tuberculous 
persons are a class apart, and to make an exception for 


them would not establish a precedent. Without payment. 


for work many patients lack the incentive to try what they 


Notes and Suggestions on the Finding for the Tuber- 
‘ous. by Tuberculosis. Care Committees. 
Penden Baillitre, Tindall and Cox. 1926. (Dem 


net.) 


y 8vo, pp. 27; 3 


Iton Tomson, M.D. 
Tes. 


hill. For the man who is ‘not bound by Insurance Act 
restrictions, and is able and willing to work, Dr. Tomson 
at once accepts the proposition that a subsidy is required, 
and that this. subsidy must come from the Government. 
The author then gives details of the three schemes for pro- 
viding work which he would recommend to care committees. 
For women he suggests the unpicking and scouring of old 
woollen or silken hand-made garments, the materials of 
which can then be made up into fresh garments suitable 
for the poor. . He has found that this employment, though 
not very lucrativé, competes easily with the hard work of 
charing, and is far more remunerative than home needle- 
work. For men Dr. Tomson suggests rabbit farming and 
‘‘ poor man’s pig-keeping.’’ All these occupations involve 


swill from neighbouring houses, and so on. By this utiliza- 
tion the industry is subsidized and can be made profitable. 
In each case there is a certain and constant sale for the 
products. But it is necessary in these employments, as 
in all others, to select persons who are suitable for the job. 
Dr. Tomson gives interesting details of the materials 
required and their cost in each of these occupations. 

The employment subcommittee of the Joint Tuberculosis 
Council consisted of Dr. Jane Walker of London, Dr. D. P. 


Dr. J. B. McDougall of Hexham (convener). Their report 
is not a model of clarity. This is probably due to the 
intricacies of the subject; to the distances which separated 
the members, and the consequent difficulty they had in 
meeting; and to the fact that they were not agreed in 
opinion. The subcommittee investigated eight schemes by 
which it has been attempted to find employment on an 
organized industrial basis for consumptive persons. It 
seems that under these schemes 419 ex-patients, apart 
from those employed at institutions as nurses, maids, 
porters, and so on, are now engaged in employment as 
wage-earners. The subcommittee was convinced of the 
success of the employment of ex-patients as full-time 
workers on the staffs of sanatoriums, and no further refer- 
ence need be made to this class of worker. The conceri 
of the report is with those ex-patients who, having been 
patched up at a sanatorium, and put through a course 
of training in work more situable for their condition than 
their original occupation, are then in need of remunera- 
tive employment. It is stated in the report that at none 
‘of the training colonies inaugurated by the Ministry of 
Health has any serious attempt been made to continue the 


schemes for this purpose have been private, voluntary or 
charitable in origin. i 

The subcommittee was of opinion that schemes for the 
employment of the tuberculous should have three objects: 
(1) occupational therapy, (2) vocational training, (3) per- 
manent settlement of ex-patients who had passed through 
a satisfactory period of training. Dr. Vallow, however, 
dissented, for he does not believe that the majority of 


financially possible. (The reasons for his belief are not 
given in his supplementary report.) The subcommittee 
thought that training colonies and settlements should not 


slowly at first. .The training should be an integral part of 
treatment, until by co-operation and efficiency a surplus on 
trading enabled maintenance and wages to be paid to one 
permanent settler after another. The raising of any large 
sum as capital should be delayed as long as_ possible. 
Occupational therapy should be directed towards perma- 
nent employment; the occupations should not be too 
numerous, and should be those in which there was an 
assured market; and the work should be repetitive, as in 
mass production, rather than highly skilled. In such 


minimum, and the difficulties raised by the question of 
giving a bonus to those under training (‘‘ trainees ’’”—a 


committee was of opinion that in forming a settlement the 


can do; they mope about at home, and invariably go down- | 


the utilization of waste products, such as old clothes, pig- . 


Sutherland of Manchester, Dr: H. Vallow of Bradford, and . 


work at a settlement or on a proper industrial bas’s.. The . 


patients would accept these provisions, or that they are. 


be started de novo, but that occupational therapy should - 
be begun at a sanatorium, and the departments developed — 


occupations the period of training could be reduced to a + 


horrible word—in the report) would be lessened. . The sub-. 


venture should at once be legalized by making it a limited _ 
liability company. There should be a small committee of 
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SATURDAY, JULY 3nrp, 1926. 


THE PROBLEM OF RHEUMATIC INFECTION 
IN CHILDREN, 
Tue AssociaTion’s Report. 


‘As it exists in this country to-day, rheumatic infection 
is one of the great infective diseases afflicting the 
children of the poorer classes. In the harm that it 
produces it is comparable only with such infections as 
tuberculosis and pneumonia. Meeting with it here 
on the grand scale, the British school of medicine has 
been responsible for most of the important researches 
into the disease. The foundations were well laid by 
'W. B. Cheadle in his lectures on the rheumatic state 
in childhood, given in 1888, and since then there has 
been continuous effort on the part of British physicians 
to advance against the difficulties of this national 
problem. It is probably true to say that in no other 
of the major diseases of childhood has so great a 
proportion of valuable research been carried out by 
British workers; and when the special prevalence of 
the disease in this country is considered it is difficult 
to escape the thought that the problem of rheumatic 
infection is one specially set the British medical pro- 
fession to solve. It is, therefore, with particular 
pleasure that we devote this week’s SvupPLEMENT to 
the Report of a Special Subcommittee of Inquiry into 
Rheumatic Heart Disease in Children. 

This inquiry owes its inception to the Section of 
Medicine at the Annual Meeting of the British Medical 
Association at Portsmouth in 1923. In opening a dis- 
cussion on the ‘* Etiology and treatment of heart 
disease in early life,’? Dr. Reginald Miller referred to 


- the various gaps in our knowledge‘which prevented our 


combating in a national way this great national disease. 
In particular he laid stress upon the fact that—such 
was our ignorance of the factors in the mass produc- 
tion of the disease in England—we were making, and 
could make, no organized effort to diminish the pre- 
valence of the infection; yet there was one indisputable 


- but unexplained fact—the elass-incidence of the disease 


—which was likely to throw great light upon this very 
question, were it looked into. He therefore suggested 
that a small committee should be appointed to investi- 
gate the environmental factors in the production of 
rheumatism, urging that the possibility of damp houses 
breeding the disease should be examined. ; 

In taking this line Dr. Miller ‘was doubtless giving 
expression to what was in the minds of many others, 
and on the motion of Dr. George A. Allan a resolution 
was carried asking the Council of the Association to 
appoint such a committee. The matter was referred 
by the Council to the Science Committee, which in 
January, 1924, appointed a Subcommittee ‘‘ to inquire 
into the steps which have been; and are being, taken 
in relation to the prevention, detection, and treatment 


of cardiac disease in children, and to make proposals 


in connexion therewith.’’ 

Sir Humphry Rolleston consented to act as Chair- 
man of the Subcommittee, and we may here express 
the Association’s gratitude to him. The fact that, 
amid the many duties of his then office as President 
of the Royal College of Physicians, he undertook this 
extra work, gives public emphasis to the importance 


of the subject under inquiry. The Science Committee 


- | was also fortunate in securing the services of Dr. 


F. J. Poynton, whose pioneer work in rheumatic 
infection is so well known, Dr. George A. Allan of 
Glasgow, Dr. Carey Coombs of Bristol, and Dr. A. P. 
Thomson of Birmingham were also appointed. Their 
special interest in the rheumatic problem in these 
cities enabled the Subcommittee to gather valuable 
information over a wide field. Dr. Reginald Miller 
was appointed Honorary Secretary. Sir Thomas Lewis 
was unable to accept membership of the Subcom- 
mittee, but at the invitation of the Chairman gave 
much appreciated help by attending its meetings. 

The point of view of the Subcommittee was, 
therefore, essentially that of the clinical physician. 
Although the Report deals with certain aspects of 
rheumatism which aré outside the strictly clinical 
purview, and much of it must appeal specially to 
public health workers, yet we regard it as a gain that 
it is written by those who are themselves actually 
responsible for the medical treatment and welfare of 
numbers of rheumatic children. The Preface to the 
Report is a brief document summarizing the con- 
clusions and proposals of the Subcommittee as a body. 
The four reports, upon which the Preface is based, 
are written by the individual members, who are alone 
responsible for them. 


Environmental Influences. 

In some respects the first report, which is on the 
environmental and other predisposing causes of rheum- 
satic infection, is the most important of the four, in 
that it deals with matters which may lead towards the 
prevention of the disease. In it Dr. Miller follows 
up the line of thought of his Portsmouth paper from 
which we have already quoted. There he said that 
rheumatic infection was almost entirely a disease of 
hospital as opposed to private practice; but later work, 
done in Bath and Birmingham particularly, shows that 
the class-incidence of the disease is indeed unlike 
that of any other non-infectious disease. There seems 
to be a definite rheumatic stratum of society, ex-_ 
cluding the well-to-do on the one hand, and, though 
not so completely, the very poor and semi-destitute on 
the other. Further, it appears true that it is a disease 
of towns, especially of industrial towns, rather than of 
rural districts, and some startling figures are quoted 
in this connexion. The rheumatic infection is there- 
fore essentially a disease of the children of the artisan 
or upper poor classes, particularly of those living in 
industrialized areas. To come back to the question 
asked at Portsmouth—What is the explanation of this 
peculiar fact? Tonsillar disease is too widespread to 
explain it. Living on low-lying sites or near water 
will not of itself account for it, as witness Dr. W. 
Attlee’s most important experience at Eton College. 
Attendance at elementary schools, with its resultant 
exposure to bad weather and epidemics, is, taken 
alone, inadequate, or rural children would suffer most. 
Dr. Miller concludes that it is largely a matter of 
living in damp houses, especially in basements and in 
ground-floor rooms with no cellars beneath them. 


‘Investigations carefully pursued: in London, Bath, 


Birmingham, and Bristol all tell much the same tale 
—namely, that nearly two-thirds of the children, when 
first attacked by rheumatic infection, are living in 
damp rooms. The Subcommittee concludes that this 
fact has a very important bearing on the problem of 
the prevalence of rheumatic infection in this country. 


Bacteriology of Rheumatic Infection. 
Still with the prevention of the disease in mind, the 
Subcommittee has in Part II applied jtself to this 
question, and the report written by Dr. Carey Coombs 
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it was felt that the council would not be justified in devoting 
money from the general funds of the College for this 
purpose owing to the very large sum expended on other 
improvements. If the committee was able to raise enough 
money it was hoped also to take in hand the much needed 
levelling of portions of the playing fields. Mr. Herbert S. 
Pendlebury, who had held the appointment of treasurer 
since 1924, resigned this office, and in his place Sir William 
Hale-White was appointed. The War Memorial Fund, 
which had been instituted by the Old Epsomian Club to 
enable the nave of the chapel to be rebuilt in harmony 
with the new chancel, would be closed at the end of the 
present year. The total cost of enlargement, fixtures, and 
furniture was about £11,500, and at present there was a 
deficit of nearly £2,000. A new scholarship had been 
provided under the will of the late Dr. James Taylor to 
assist the education of any specially meritorious pupil at 
the College, and a new annuity had been bequeathed 
by Miss Mary Elizabeth Dunn. The school library had 
been completely refurnished and redecorated and adequately 


equipped. 


Pensions and Scholarships. 
The scrutineers, Dr. Seymour Taylor, Dr. E. Climson 


Greenwood, and Sir Ernest Goodhart, reported the 
successful candidates to be as under: 
Pensionerships : Votes. 
*Thomson, Malcolm E.... eee one 6,636 
*Staniforth, John W. ... os 5B 
tMaitland, Clara B. .... 
tAlexander, John ‘154 


*“ Ordinary pensioners. t “Pu h” i 
Highett ” pensioner. 


The R. R. Cheyne Annuity: ¢ Votes. 
Hope, Miss Frances S. J. ere 1,931 
Foundation Scholarships : Votes. 
Johnson, Everard S. R. 12,490 
McDonald, Charles F. 
Galpin, Richard J. L. ... ae 11,066 


Blakeway, Michael G. ... 
Matthews, Guy A. a 


8,692 


6,072 
Hudson, Eric J. « 
3,800 


Rew, Kenneth G. R. ... ees 


THE HEALTH OF THE NAVY. * 
Report ror tHE YEAR 1923. 

E statistical report of the health of the Navy for the year 
1923 has just been published. It is similar to the nk 
for 1922, of which a notice appeared in the BritisH 
Mepicat Jovrnat in September last (p. 523), and contains 
no features or record of incidents of an outstanding 
character. Its merit lies in the fact that it presents 
accurate statistical data for comparison with previous years 
and with the other services. Continuity of statistics is 
what it aims at, and rightly so. 


Incidence of Sickness. 

The average strength of the Royal Navy for the year under 
review was 89,100, and of this number 35,650 were on the Home 
Stations, 23,850 in the Atlantic Fleet, 16,740 on the Mediter- 
ranean Station, 1,990 on the North America and West Indies 
Station, 4,730 on the China Station, 1,740 on the East India 
Station, 1,570 on the Africa Station, and 2,830 on the Irregular 
List—that is to say, crews of warships on passage to and from 
foreign stations, Imperial personnel lent to the Australian N avy 
and crews of the New Zealand Division. The returns of 
sickness and injury from all of these show a marked improve- 
ment in the general health of the Fleet. The total number of 
admissions to the sick list for disease or injury was 42,186, or 
473.46 per 1,000 of the average strength, a decrease of 98.57 
per 1,000 on the average for the previous two years, and of 
85.56 on the rate in 1922. The majority of the admissions were 
due to venereal diseases (8,295), diseases of the respiratory 


system (5,162), of the digestive system (6,662), of the areolar 
tissue and skin (5,566), and to local injuries (7,986). No other 
disease or group of diseases exceeded 1,000, and there was a 
marked freedom from the enteric fevers and Mediterranean 
fever, which previous to the year 1907, when the use of goat’s 
milk and unboiled fresh milk was prohibited in the Navy, was 
a source of considerable inefficiency. Sandfly fever, on the 
other hand, shows no signs of decrease. There was a marked 
improvement in the incidence of influenza, only 863 cases being 
recorded, as compared with 4,514 in 1922. Prophylactic 
influenza vaccine, prepared at the Royal Naval Medical School, 
Greenwich, was used, inoculation being entirely voluntary, in 
addition to other preventive measures. The, healthiest station 
was the Atlantic Fleet, with a ratio of 360.62 admissions per 
1,000; the most unhealthy the East Indies, with 870.11, and 
China with 868.07 per 1,000. The ratio on the Africa Station 
was 659.86 per 1,000; on all other stations it was between 400 
and 500 per 1,000. 


Invaliding. 

The ratio of invaliding out of the service was 16.08 per 1,000, 
or 5.79 less than the previous two years’ average and 4.23 less 
than in 1922. In only one station—Africa—was there an 
increase on the two-year average, a slight one of 2.97; in all 
others the decrease in the ratio of invaliding varied from 2.29 
on the China Station to 9.09 in the East Indies. In a table 
showing invaliding according to age and length of service the 
majority, 479 out of 1,511, belonged to the age group 25 to 35; 
and 605 to the group 5 to 10 years of service; but these figures 
are of little value without information as to the strengths of the 
various groups. The chief causes of invaliding were : diseases 
of the eye, 208 cases; of the ear, 166; gonococcal infection 
sequelae, 156; tuberculosis, 150; and neurasthenia, 103 cases. 


Mortality. 

The total number of deaths in 1923 was 194, equal to a ratio 
of 2.17 per 1,000. This is 1.35 less than the previous two 
years’ average, and 1.27 less than in 1922. The deaths from 
disease numbered 125, and from injury 69. The decrease in 
mortality was general on all stations, being as much as 3.50 
per 1,000 less than the two years’ average in the East Indies 
and 3.49 per 1,000 less on the North America and West Indies 
Station. In the 1922 report a table was given showing the 
yearly death rates from 1856 onwards. The table is repeated 
in the report under review, and shows that 1923 has had the 
lowest death rate on record—2.17 from all causes and 1.40 from 
diseases alone. A chart showing the fluctuations and eventual 
remarkable decline in the death rates during the last half- 
century would be a significant demonstration of the improve- 
ment in the health conditions in the Royal Navy. Unfor- 
tunately no graphic charts are introduced into these reports. 


Comparative Statistics. 

Now that the report of the health of the Royal Navy for 1923 
has been published a comparison can be made between it and 
the health of the Army and Air Force, the reports on which 
for the same year were published at a considerably earlier 
period. The following table may consequently be of interest 
as showing how far the main health statistics of the three forces 


resemble one another. 


Air Force. 


19 3. Navy. Army. 
Admission rate per 1,000 473.46 484.0 473.8 
Invaliding 15.03 14.50 12.7 
Constantly sick ... - 21.84 41.52 23.0 
2.17 2.84 3.9 


These figures are not, however, altogether comparable, as the 
admission rate in the army excludes officers and the constantly 
sick includes men treated as out-patients. The R.A.F. con- 
stantly sick and admission rates exclude men with less than 
forty-eight hours’ sickness. 

The report has also a table of the health statistics of the 
Royal Marines at headquarters. The strength was 3,710, the 


admissions 784.09 per 1,000, the invaliding 21.02, and the 
mortality 3.23 per 1,000. 
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Harrison and McNee.t Between 1770 and 1926 
nothing very substantial has been added to our know- 
ledge’ of the subject. Parrot simplified the confusion 
of the nomenclature by differentiating sclerema and 
oedema neonatorum (1877); yet there still remain with 
us ‘such confusing and ambiguous terms as pseudo- 
sclerema and scleroedema. ‘There has also been a 
good deal of hard guessing at the cause of the disease : 
beginning with Usembezius, whose theory was that 
the mother during her pregnancy had gazed much at 


statues of the saints, and so had impressed their. 


rigid pose on her infant; the theory of a deficiency of 
olein in the subcutaneous fat and the raising of its 
melting point, advanced by Langer (1881); a tropho- 
neurosis depending cn disorder of the heat-regulating 
centres, the view of Itaiian writers and supported by 
Ballantyne; the theory of infection, also put forward 
in Italy, and in Englard by Eustace Smith; the theory 
of disorder of metabolism and of internal secretion. 
Hitherto advance in knowledge has been hindered by 
the lack of two things—an agreed definition of the 
clinical features of the disease, and accurate micro- 
scopic and chemical examination of the morbid tissues. 
It has been the custom to exclude cases of so-called 
pseudo-sclerema, but the cases of recovered sclerema 
reported by Carpenter, Garrod, and Paterson are now 
generally accepted as cases of true sclerema. Harrison 
and McNee present five cases of this milder group; 
four were fatal and one recovered; the second of their 
cases they themselves admit to be doubtful. They 
take up and attack the problem cf sclerema from the 
side of histology and chemistry, presenting a careful 
examination of the morbid subcutaneous tissues 
by modern chemical and microscopic methods, with 
control observations on normal fat in young infants. 

Paraffin and frozen sections showed definite thicken- 
ing of the interlobular fibrous trabeculae; atrophy and 
necrosis of fat cells; and a remarkable deposit of 
acicular crystals within the cells, also thickly encircling 
them ‘‘ like the cover of a ball,’’ and even deposited 
in thick masses, which appeared as empty clefts in 
the paraffin sections. There was observed also in the 
sections definite obliterative endarteritis; an abundant 
deposit of lime salts in most of the cases; giant cells 
adjoining the crystalline deposits; and some round-cell 
infiltration throughout. In all cases the true skin 
was unaffected ; in the most severe case the process of 
fibrosis extended into the underlying muscle. In the 
second (doubtful) case the changes were similar but 
minimal in degree. In two of the cases deposits 
of lime salts seemed to be visible on z-ray examina- 
tion; in a third, where lime salts were evident micro- 
scopically, they were not shown by z rays. - These 
appearances, occurring in cases of chronic but yet 
fairly severe and extensive sclerema, are interpreted 
by the authors as those of chronic inflammation and its 
sequelae. 

‘The results of the elaborate and carefully controlled 
chemical examinations were also interesting, and 
perhaps even more important. They begin with 
reference to Langer’s theory of an abnormal consti- 
tution of ‘the fat in sclerema, and to the still earlier 
theory of the influence of cold; but they go much 
further, and establish new and important facts in the 
chemistry of subcutaneous fat, nornial and diseased. 


It has already been established that the melting point | 


of the’ subcutaneous fat of healthy young infants is 


1An Investigation of Sclerema Neonatorum, with Special Reference 

tothe Chemistry of the Subcutaneous Tissues. By G. A. Harrison, B.A., 
.D.; with a Histological Report by J. W. MeNee, M.D., F.R.C.P, 
Atchives of Disease in Childhood. ‘April and June, 192. London: 
British Medical Association House, Tavistock Square, W.C.1. Yearly 
Subscription (6 numbers), 25s.; single number, 4s. ’ 


higher than that of adults, and it seems reasonable to 
ascribe this to the smaller content of olein and the 
relatively greater content of paimitin and stearin, 
which is also an accepted fact. This normally high 
melting point in the fat of healthy infants is still 
further, but not greatly, raised in sclerema fat. . The 
question therefore arises whether this greater solidity 
of the fat in sclerema is due to a further reduction in 
the olein content. Some observers have answered this 
in the affirmative, others in the negative. Dr. Harrison 
found no significant reduction of olein in his cases, but 
nevertheless thinks it possible that a slightly higher 
proportion of palmitin and stearin might account for 
the raised melting point of sclerema fat; though the 
cholesterol content was alsc increased, he is satisfied 
that this was not a factor in the raised melting point. 
With regard to the abundant acicular crystals that 
were such a prominent feature in the sections, impor- 
tant and definite conclusions were reached. These 
also are apparent in normal fat cells, and in both cases 
give similar chemical reactions and are anisotropic to 
polarized light; they are probably neutral fats of 
the higher series, and it is unlikely that, they are 
cholesterol compounds; in sclerema they probably 
exist in crystalline form during life. An excess of 
calcium and phosphorus was also found in sclerema fat. 

The broad result of this careful and controlled 
analysis is that the chemical constitution of sclerema 
fat is not greatly different from that of the 
normal subcutaneous fat of young infants, and 
that the histological picture indicates a definite 
process of chronic inflammation. After a very 
judicial weighing of the evidence Dr. Harrison's 
provisional conclusions are rather against a primary 
disorder of chemical constitution and metabolism; he 
thinks it is probable that the inflammatory changes 


are primary and determine. the abnormal chemical ~ 


condition of the fat. No evidence of bacterial agency 
was obtained; but it is hoped that further cases will 
give opportunity of investigation along these lines. 

‘This brief account will serve to show what a valuable 
contribution to the problem of sclerema neonatorum 
has been made. . By this laborious spade-work some 
obstinate and disputed questions have been answered, 
and one or two paths have been cleared which promise 
further progress towards the final elucidation of the 
disease. 


THE EPILEPSIES. 

Tue lecture by Dr. Kinnier Wilson published in this 
week’s JournaL (p. 1) includes a helpful critical survey 
of some of the numerous theories which have been 
formulated to account for the various clinical sym- 
ptoms to which the term “‘ epileptic ’’ is applied. 
The views he. expresses must carry no little weight, 
since they are based upon a wide experience of epilepsy 
in all its manifestations, and also upon a number of 
clinical researches in the sphere of neurology which 
have a direct bearing upon the physiology and 
pathology of convulsive episodes. 

There is no disease which merits more attention 


than epilepsy. The number of cases is not small, — 


and the symptoms included under this heading are ef 
such a kind as to be disastrous to their subjects, and, 
even when manifested in mild form, seriously diminish 
their social efficiency and opportunities in life.- In 
spite of the vast amount of investigation which has 
been directed to epilepsy and other apparently related 
forms of nervous disease, we know but little of their 
causation, and treatment can thus only be palliative 
rather than curative. Dr. Wilson fully recognizes this 
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and Dr. F. J. Poynton will be read with interest. It 
is now over a quarter of a century since Dr. Poynton 
and Dr. A. Paine advanced the view that the infective 
agent was a streptococcus. In spite of many failures 
and difficulties it appears that this view is ‘steadily, 
though slowly, gaining acceptance. Recent investiga- 
tions, says the Report, go to support it. It seems 
likely that the time is approaching when judgement 
in favour of the streptococcus theory may be given by 
default—no claimant remaining against it. Even so, 
so much remains which is obscure that we hope that 
the centre of activity in rheumatic bacteriological 
research will not shift away from this country. 


The Effect of Tonsillectomy. 

With Part III the Report begins to deal more 
directly with the treatment of rheumatic infection in 
children. The effect of tonsillectomy has been studied 
by others, but their results have been in total disagree- 
ment. Dr. Miller, who writes this section, suggests 
that this is due to their use of a method of investiga- 
tion which, in this protean disease, is too complicated 
to give accurate results. Instead of attempting an 
investigation by a ‘‘ follow-up ’’ method, he advises 
the study of a series of cases of active rheumatism in 
tonsillectomized children, and a comparison of such 
with that seen in children with unremoved infected 
tonsils. Applying this method to a series of cases, he 
finds evidence that the infection is definitely modified 
by the operation, the heart in particular tending to be 
spared. No protection seems to be given against 
chorea, but the outlook as regards carditis is, of 
course, of ‘prime importance. Figures relating to 
active rheumatic infection in children whose tonsils 
have been completely removed can be compiled with 
fair ease, and it will be interesting to see if the results 
of the present series are confirmed by others. Pro- 
ceeding a step further, the Subcommittee has had to 
face the question of the advisability of tonsillectomy 
as @ routine measure in rheumatic children. The 
opinion expressed is that to recommend such a step 
at the present time would be premature; the pre- 
sumption is, therefore, that with growing opportunity 
for expert surgical assistance early tonsillectomy 
should be widely adopted. The Subcommittee has 
wisely refrained from discussing the different modes of 
operation, and has referred simply to the ‘‘ complete 
removal ”’ of the tonsils. 


Organized After-Care. 

Dr. George A. Allan, writing in co-operation with 
Dr. A. P. Thomson, furnishes an interesting report 
on what is being done to provide efficient after- 
care for rheumatic children. Evidently where such 
facilities are provided the results are encouraging. 
Although it appears that interest in this work jis 
increasing, the burthen of the report is that it is as 
yet quite insufficient. 


Conclusions and Proposals. 

The proposals of the Subcommittee are succinctly 
expressed in the Preface, and more fully in the four 
reports. We will here deal only with the two which 
are of greatest importance, and which call for a widely 
organized effort. 

First, in the all-important matter of prevention, 
there is small satisfaction to be obtained from the 
Subcommittee’s expression of opinion that, up to the 
present, little or no organized effort has been made to 
prevent the disease. When we consider that, in its 
prevalence and harmfulness among children, it equals, 
if it does not surpass, tuberculosis itself, we may well 
wonder what the public will think of this verdict, The 


class incidence of the infection seems to point clearly 
to the importance of environment in spreading the 
disease, and this should be susceptible of control. It 
is for the public health authorities to investigate and 
to act. It is not enough to say in this connexion that 
‘* dampness in houses is a condition which stands 
condemned, as a result of general experience and in 
relation to various ailments in addition to rheum- 
atism.’’! Were this so, it is a singular excuse for the 
damp house; but the Association’s report suggests that 
damp produces acute rheumatism in children in a way 
more direct than by increasing the general sickness 
rate. The nation may surely desire some assurance 
that the new homes of the people will be in this 
respect an improvement on the old. As regards ex- 
posure to wet by attendance at elementary schools, it 
is clearly an immense undertaking to provide drying 
facilities for the children, although we believe that in 
isolated instances such are being established. But it 
would not be a difficult matter to arrange that, on a 
single medical certificate, a rheumatic child might for 
some months be allowed to attend school irregularly 
even though it cannot yet be classed as ‘‘ physically 
defective.”’ 

Secondly, there is the question of the provision of 
prolonged treatment for children with rheumatic heart 
disease. The need is for more beds where these 
children can have controlled rest with education. It 
is their education and the education grant which have 
proved such difficulties in the past. The movement 
to provide proper provision for these cases is increas- 
ing; it needs organization and guidance. In this 
connexion we would offer some suggestions. First, 
these cases are a confession of failure: it is prevention 
that must be the prime object of our efforts. Secondly, 
every case of heart disease in a child is essentially a 
rheumatic rather than a cardiac problem. It belongs 
t>2 the realm of pediatrics rather than to that of cardio- 
logy. Therefore, thirdly, it is essential that these 
recovery facilities should be worked in close co-opera- 
tion with the hospitals. In saying this we are but 
restating the opinion of the combined meeting of the 
Children’s and Public Health Sections at the Associa- 
tion’s meeting at Bath last year, where this matter 
was under discussion. There a strong feeling was 
expressed against the proposal to set up ‘“* cardiac 
clinics ’’ and ‘‘ cardiac experts ”’ 
present antituberculosis movement. Lastly, we suggest 
that caution is necessary before it is regarded as settled 


that open-air treatment is wisest for rheumatic | 


children. It is but a short step from overexposure to 
active rheumatism, probably shorter than obtains in 
tuberculosis, and the results of open-air schools and 
other treatment of the same type seem _ hardly 
uniform enough to justify as yet the adoption of this 
mode of treatment as a settled policy. 


_SCLEREMA NEONATORUM. 


Sclerema neonatorum is a disease both rare and 
remarkable. It appears first in medical writings in 


terse and graphic Latin, ‘‘ foetus vivus, frigidus et. 


rigidus,’’ as recorded by Usembezius of Ulm in 1718. 
But it was Underwood of the London Lying-in 
Hospital who in 1770 gave the first good clinical 
description of the condition. And it is again from 
London that, in the two recent numbers of the 
Archives of Disease in Childhood, there has appeared 
a really important contribution to the subject by 


1 Incidence of Rheumatic Diseases. Ministry of Health, 1924, xxiii, 


p. 42. 


"2 British MeDicaL JOURNAL, 1925, vol. ii, p. 788 et seq 
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induce Sir George Newman in any future edition of his 
essay to transfer rheumatism and the heart disease it 
produces from the class of non-infectious to that of infec- 
tious diseases, The original edition of the essay has been 
for some time out of print, but the demand for it, both in 
this country and abroad, continues, and it has therefore 
been thought advisable to issue a new edition. The form 
remains unchanged, but the opportunity has been taken to 
add a considerable amount of new matter to the text, and 
to revise the whole. The sections on rickets, on mental 
disease, and on dental disease have, for instance, been 
expanded, as has also that on industrial hygiene; that on 
alimentary disease seems to have been largely rewritten. 
Since the first edition was published in 1919 the General 
Medical Council has revised the medical curriculum, and 
one of the main objects of the changes made was to ensure 
that all forms of clinical medicine should be permeated 
with the idea of prevention; for example, provision is now 
made for instruction in ante-natal conditions and infant 
hygiene, and each student is required to undertake the 
duties of an intern in a lying-in hospital. These facts 
are duly noted, and all the way through the needs of the 
student are borne in mind. The essay, therefore, which 
wo are glad to note has been issued at the low price of 1s., 
may well be bought by students as one of their textbooks; 
some of them, and these among the best, often get 
bewildered as to the meaning of the curriculum—they 
cannot see the wood for the trees. Sir George Newman 
has a good deal to say which will help them—and help, too, 
very many men in practice, especially the younger men, 
who also are inclined to cry, ‘‘ What is the good of it all? ” 


RESEARCH DEFENCE SOCIETY. 
Tae annual meeting of the Research Defence Society was 
held on June 25th under the presidency of Lord Lamington. 
Both he and Lord Knutsford paid sympathetic tributes to 
the work of the late Mr. Stephen Paget, the founder of 
the society. Lord Knutsford said that he did not think 
te had ever known a truer friend or a more lovable soul. 
Stephen Paget had been heid up by those who opposed him 
as a man who loved controversy for its own sake. That 
was not so. No man liked controversy less, but he hated 
anything that savoured of untruth or misrepresentation, 
and made war upon it unhesitatingly. His death was a 
great loss to the society, whose existence he had safe- 
guarded through some difficult times; it was proposed to 
establish a Stephen Paget lectureship as a memorial. Sir 
David Ferrier, in presenting the accounts of the society, 
Fj ‘aid that the financial, position had much improved during 
§ the year, owing principally to a legacy of £1,000 under the 
§ will of Dr. John Hall. After the formal business had been 
| B disposed of, Dr. J. A. Murray, F.R.S., director of the 
' Imperial Cancer Research Fund, gave an address in which 
ho said that experimental study of cancer started some 
- @ twenty-five years ago, and its course might be divided into 
three periods. The first began with the work of Jensen and 
Borrel on transplantation, and the second was marked by 
the work of Fibiger and Yamagiwa and their followers, in 
Which the production of cancer de novo in normal animals 
was achieved. The third period overlapped the second, 
Bend embraced the work of Peyton Rous, Blumenthal, Gye 
and Barnard, and others, on the possibility of micro- 
Bo'ganisms entering into the mechanism of cancer origins. 
Bl» general it might be said that the experimental investi- 
y@sttions had made the definition of cancerous processes 
-"@™ore precise, and had enabled a decision to be made 
WBretween alternative statements of problems either of which 


vin Outline of the Practice of Preventtra Medicine. A Memorandum 
Oh: to the Ministry of Health by Sir George Newman, K.O.B. 
‘D., F.R.C.P., Chief Medical Officer to the Ministry. Second revised 

. H.M. Stationery Office, or through any bookseller, 
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might otherwise have been taken to be true. Jensen and 
Borrel at the end of last century showed that cancerous 
growths could be. propagated in series in normal animals 
of the same kind by the introduction of fragments of 
original growth under the skin, The constant repetition 
of the same features in a succession of experiments on 
transplanted cancer in mice permitted the conclusion that 
the cancer cell behaved as it did because of differences 
inherent in it, or permanently imposed upon it, and not 
because of the peculiarities of the individual in which the 
growth had arisen. Jensen also observed that an animal 
which had resisted a first transplantation was more immune 
to a second transplantation, though when workers began 
to use this process of immunity for transplanted tumours 
they found that even very energetic methods of immuniza- 
tion did not avail to stop the growth once it had started. 
The second period of cancer research concerned itself with 
the production of cancer de novo, not merely with its 
continuation and transplantation. Cancer might arise from 
exposure to products of shale or coal distiilation, or té 
physieal agents such as heat, ultra-violet rays, and x rays. 
He described in particular the work on growths produced 
by tar in mice, and pointed out that the cancerous pro- 
liferation did not begin all over the area to which the tar 
was applied. Cancer was not a direct response to the 
irritant action of tar. After the process had started the 
‘growth still went on though the application of the tar was 
stopped. The tar evidently set up a condition which made 
the cancerous change possible. If a tar cancer was produced 
in an animal, and then removed by operation, a second tar 
cancer was more difficult to produce; it was true also that 
a second cancer was more difficult to produce if the first 
had been a spontaneous cancer which had cleared up. 
In discussing the third stage of progress Dr. Murray came 
to the work of Gye and his colleagues. It was still too 
soon, he said, to express a final opinion on the validity of 
Gye’s views, but it was only fair to say that this was the 
first time that the microbic formation of cancer had been 
presented in a form not incompatible with the known facts 
of cancer structure and behaviour. Dr. Murray said, in 
conclusion, that it had often been stated, and was likely 
to be stated again, that the key to the secret of cancer 
would probably be found in some other direction—in 
electrophysics, for example, or in chemistry, or embryology; 
or what not. This suggestion was always presented in a 
vague form and in rather high-sounding phraseology. He 
suspected that it arose from a very human weakness which 
supposed that the cancer problem could be elucidated by 
going round to the back door. For his own part he did 
not believe it. Experiment had defined the problems, and 
it was only by first-hand acquaintance with the facts that 
a just statement of the position could be kept before the 
mind of the investigator. 


SUBURBS OR SATELLITE TOWNS. 
Wrirttne in Barnaby Rudge of the year 1775, Charles 
Dickens says of Clerkenwell that although this part of the 
town was parcelled out in streets and plentifully peopled, 
‘there were gardens to many of the houses and trees by 
the pavement side, with an air of freshness breathing up 
and down which in these days would be sought in vain, 
Fields were nigh at hand. ... Nature was not so far 
removed or hard to get at as in these days.’”” The extent 
of urbanization of London since the days of Dickens has 
forced itself on the notice of the public, and the London 
County Council appears to be willing to take steps to 
preserve the amenities, beauty, and convenience of two 
sites in Bloomsbury (one comprising the Foundling 
Hospital), and to retain their residential character. In 
both these areas are squares which almost daily must have 
* delighted the eyes of the great novelist, The area of these 
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fact; he points out that the physician must know the 
nature and etiology of the morbid condition with which 
he is dealing, and the mechanism of production of its 
symptoms, Seats he can obtain that definiteness of 
treatment which must always be his goal. He 
observes, furthermore, that while the external mani- 
festations of an ordinary epileptic fit are apparent to 
everyone, its inward or neural genesis and progression 
offer problems of great difficulty and complexity, on 
which the outward phenomena at the best throw but 
an imperfect light. Like some other nervous affec- 
tions, he adds, epilepsy is a condition easy of diagnosis 
but etiologically and pathogenically obscure, and wide 
excursions in neuro-physiology and experimental 
neuro-pathology have to be taken to gather such 
relatively meagre data as are at our disposal in this 
connexion. It is because Dr. Wilson has himself 
undertaken these wide excursions that we feel he is in 
a position to contribute something of value to our 
knowledge of epilepsy. A few comments may be made 
on his views as to the organic nature of epilepsy, as 
this aspect of the problem is one of considerable 
importance in view of the contradictory theories which 
have been formulated regarding the genesis of 
epileptic symptoms. 

During the last few years much attention has been 
devoted to the psychogenetic factors entering into 
the causation of nervous and mental symptoms, and 
to the possibilities of their cure or amelioration by 
psychotherapy. The value of these conceptions and 
modes of treatment must not be underestimated, and 
it is now generally recognized that formal or informal 
psychotherapy bulks largely in the treatment of 
disease, both functional and organic. Even in the 
treatment of epilepsy the personality has to be con- 
sidered as well as the disease, and the importance 
of psychological methods of approach cannot be 
eliminated. Thus such questions have to be con- 
sidered as the attitude of the patient to his disease, 
the avoidance of emotional stress, the provision of 
suitable occupation, and the elucidation of conflicts. 
It is quite another matter, however, to ascribe the 
symptoms in the epilepsies to psychogenetic causes, 
as has recently been done by some clinicians, espe- 
cially by those of the psycho-analytic school. Accord- 
ing to the theories which have been formulated by 
these investigators, the epileptic episodes are to be 
regarded as the outward expression-of an inward need, 
craving, or impulse. A state of inner tension is 
assumed to be created by an unconscious wish, and 
the fit is its method of release—a dramatic gesture, as 
it were, on the part of the unconscious which restores 
psychic equilibrium. Such theories are not unattrac- 
tive, though the various speculations to which Dr. 
Wilson refers in his lecture as to the ‘“‘ meaning ”’ of 
the fit are not of a kind to carry conviction. In 
the severe psychoses we know that patients assume 
postures, and exhibit resistiveness, rigidity, and pro- 
longed states of stupor which are clearly the external 
expression of ideas or cravings which control the 
personality. It is most difficult to believe, however, 
that an epileptic fit is a similar form of ‘‘ behaviour ”’ 
—the assumption of a posture or an attitude to life. 
Dr. Wilson strongly deprecates such a view, and is 
convinced of the physical or organic nature of epileptic 
phenomena. Personal observation and study of many 
hundreds of epileptic fits, both general and Jacksonian- 
becoming-generalized, have not satisfied him either 
that all epileptic fits, roughly speaking, are alike, or 
that any definite scheme or organization of movement 
is revealed in their manifestations. On the contrary, 


he follows Hughlings Jackson in holding that a con- 


** contention of complex, and also of 
simplest, movements. In this contention the indi- 
viduality of each movement is lost.’’ The tonic 
stage he also regards as a “‘ single big useless move- 
ment,’’ followed at length by a succession of such 
rigid states, a clonic stage, a series of so-called move- 
ments ‘‘ which do nothing but ‘mark time.’’’ Holding 
these views of the physiological phenomena of a 
general convulsion, Dr. Wilson is unable to accept 
the psychological theories of their origin. He does 
not consider that the movements in a fit have any 
** meaning ’’ whatever, or that they are of more signi- 
ficance than an explosion of gunpowder. He adds 
that even in respect of the ‘“‘ march ’’ of movement 
in a Jacksonian fit, the clinical type of exaggerated, 
caricatured movement in no way resembles those that 
are called ‘‘ voluntary ’’ or purposive, while the 
““march ’’ of the movements follows anatomico- 
physiological lines alone, and presents no point of 
comparison, but many of contrast, with the co- 
ordinated movements of a limb in health. 

Though we recognize the value of studies of the 
personality in epileptics, the arguments in favour of 
an organic or physical rather than of a psychological 
basis of the symptoms in epilepsy would appear to be 
overwhelming. It seems, therefore, unlikely that the 
prospects of curing epilepsy by psycho-therapeutic 
methods, however elaborate and prolonged, are very 
hopeful. It would also seem probable that investi- 
gations along neuro-biological rather than along 
psychological lines are more likely to lead to a better 
understanding of this distressing malady, and thus 
eventually, perhaps, to curative rather than palliative 
methods of treatment. 


vulsion is a 


THE PRACTICE OF PREVENTIVE MEDICINE. 


NEARLY seven years ago, when the Ministry of Health was 
still in its infancy, there was issued An Outline of the 


Practice of Preventive Medicine, written by Sir George 


Newman, who was then, as now, Chief Medical Officer of 
the Ministry. It was called a memorandum, but had many 
of the features of a good textbook. It was addressed 
primarily to local authorities and their officers, but also to 
voluntary workers of all classes and kinds devoting them- 
selves with public spirit to manifold services on behalf of 
the health of the nation. In commenting upon the first 
edition we observed that in the section on the prevention 
and treatment of non-infectious disease opinions and state- 
ments were encountered which were novel in an official 
report. It was perhaps partly on this account that the 
book made a strong appeal to the medical profession, and 
that it had a very considerable circulation among its 
members. It was, we said, to be expected that the author 
would instance the prevention of heart disease, of rickets, 


and of dental caries, and we welcomed a short essay on _ 


preventive surgery, defined as consisting of two parts— 


reconstruction by anatomical restoration and re-education | 


of function. In the interval much light has been thrown on 
the prevention of rickets and on the prevention and impor- 
tance of dental caries, and the information obtained has 
been practically applied. So, also, orthopaedic surgery 
has made great strides, and gradually the whole country 
has been covered with a network of dispensaries and 
hospitals. In the matter of the prevention of heart disease 


we have not got very far, but the subjéct has been more ~ 
fully discussed than ever before, and facts and opinions | — 


have been brought to a focus in the report of the sub- 


committee appointed by the British Medical Association, 


which is published in the Special Supplement to this issue. 7 
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the second edition of his famous work the Traité d’Auscul- 
tation, will be attended by many. foreign delegates. The 
treasurer of the Paris celebration is M. P. Masson, 120, 
boulevard Saint-Germain, to whom subscriptions should 
be sent. 


‘THE VENTILATION OF HUMID WEAVING SHEDS. 
Workers engaged in cotton weaving have frequently 
raised strong objections to the artificial humidification of 
the air in the weaving sheds because of the personal dis- 
comfort it entails. Unfortunately it is difficult to abolish 
it, as it greatly increases the efficiency of the weaving 
process owing to its influence on the breakages of the warp 
threads. In Report No. 37 of the Industrial Fatigue 
Research Board Mr. 8. Wyatt, who was assisted in his 
investigation by Mr. J. A. Fraser and Mr. F. G. L. Stock, 
has shown that the discomfort due to humidification can be 
very greatly diminished by installing electric fans in the 
sheds. Such fans were found to increase the air movement 
so much that the cooling power of the air, as estimated 
by the dry kata-thermometer, was raised from 4.2 to 5.6. 
Expressed in other words, the cooling power of the air was 
greater at a temperature of 80° F. when the fans were 
running than at 72.5° when they were stopped. The 
increased air movement produced by the fans had no 
significant effect on the number, of warp breakages, and, 
indeed, the output of the weavers was distinctly increased 
or: the days when the fans were running. This effect was 
specially noticeable on days when the temperature or the 
humidity was unusually high, the output being increased 
some 10 to 20 per cent. towards the end of the work spells. 
A statistical analysis of the results obtained at different 
temperatures and humidities showed that the highest 
output from the looms was obtained at a temperature of 
about 74° and a relative humidity of 77 per cent. Though 
higher temperatures and humidities reduced the number of 
warp breakages, yet their adverse influence on the workers 
themselves was more than sufficient to discount the better 
physical conditions for weaving. Though the installation 
of electric fans is rather expensive, it is probable that a 
number of small fans operated mechanically by the looms 
could be substituted. The cost of running such fans would 
be almost negligible, and they would have the additional 
advantage that they could be switched on and off at the 
discretion of the individual weaver, , 


THE EMPLOYMENT OF SUGGESTION IN SURGERY. 
We have frequently had occasion to mention the publica- 
tions by Victor Pauchet, surgeon to St. Michael’s Hospital, 
Paris, dealing with practical surgery, and we have recently 
reviewed his work Practical Surgery Illustrated, first in 
the original French and later in its English translation. 
An article by him on the use of psychotherapy in surgery 
has been published in the May issue of Minnesota 
Medicine; in it he recommends the combination of sugges- 
tion with certain physical methods, and describes the 
treatment of a case of extreme gastroptosis in which an 
operation was inadvisable owing to debility, emaciation, 
and acidosis. The patient was given a spirometer and was 
encouraged to record the increasing lung capacity, with 
the consequent improvement in appetite and general con- 
lition. The amount of air exhaled rose from 200 ¢.cm. 
to 2 litres in a fortnight, and to 3 litres later; recovery 
was completed without surgical treatment. Pauchet 
fecommends the use of the spirometer on these lines for 
such other conditions as salpingitis which necessitate 
confinement to bed, resulting in muscular atrophy, the 
‘ccumulation of fat, and diminished will power. He finds 
Suggestion valuable also in pre-operative and post-operative 
treatment, and emphasizes the importance of removal from 

patient’s environment of any relative or nurse whose 


influence is depressing. Friction and massage should be 
supplemented by voluntary deep breathing. Pauchet lays 
stress on the effect of long-standing disease upon the 
patient’s mind and spirits. Continued pain, chronic toxic 
absorption, prolonged debility, and repeated surgical opera- 
tions result in changes in the metabolism, endocrine in- 
sufficiency, and deterioration of the character and will 
power. Such patients require mental re-education and 
respiratory exercises, in addition to the more specialized 
treatment. Such physiotherapy and _ psychotherapy, 
Pauchet adds, will aid the beneficial action of surgical 
and medical measures if the practitioner recognizes that 
the action is a personal one, and that the healer, rather 
than the method of healing, is the essential factor. 


PAY OF R.A.M.C. OFFICERS. 
Mvcn satisfaction will be felt by the publication this week 
of the Army Order regarding the rates of pay and retiring 
gratuities of the medical services, the details of which we 
give in another column. Our satisfaction is all the greater 
because the British Medical Association was in a consider- 
able measure instrumental in bringing about the change 
of attitude towards the medical services which His 
Majesty’s Government has now displayed. But we ought 
also to recognize the influence of the late Director-General, 
Sir William Leishman, in the fact that effect has now 
been given to proposals with which, we believe, he was 
always in entire sympathy. The increases in the rates of 
pay and retiring gratuities are substantial, as will be 
readily seen in comparing the new rates with the old rates 
promulgated by Royal Warrant after the war. But both 
the old rates and the new rates, as will be observed, are 
subject to the 5} per cent. reduction owing to the decrease 
in the cost of living. The increases in pay do not begin 
until after six years’ commissioned service, but from that 
time onwards, especially in the rank of major, very much 
has been done to make the service more attractive. One 
of the chief grievances, it will be remembered, was the fact 
that a major, after three years in that rank, or fifteen 
years’ commissioned service, got no increase of pay until 
he was promoted to the rank of lieutenant-colonel, a pro- 
motion which might possibly not take place until he had as 
much as twenty-four years of service. The new Warrant 
gives him a steady increase of pay, not only after fifteen 
years’ service, but also after eighteen or twenty years’ 
service. The ranks senior to that of major also participate 
in very substantial concessions, and this although their 
case was not so hard as that of the majors. The Director- 
General’s position, however, was not so good as that of 
other officers of his rank. This has been remedied, and 
instead of receiving a consolidated pay of £2,500 a year, 
he is now placed on exactly the same footing as other 
lieutenant-generals, being granted the pay and allowances 
of that rank. The retiring gratuities of a major after 
three and six years’ service are now perhaps so great as to 
induce officers to retire before they become eligible for a 
pension, but in that case it is hoped that they will only 
make room for a large influx of junior officers to carry on 
the duties that are now being performed by those more 
senior in the service. The British Medical Association 
held out strongly for the removal of a serious grievance 
in regard to the retiring pension of an officer after twenty 
years’ service, and it pointed out that it was possible in 
the future for a major to have to retire on a less pension 
than £1 a day, which had been granted to him from time 
immemorial. The new Warrant relieves him of anxiety in 
this respect, and explicitly states that his pension cannot 
be reduced below that amount. Although we are not 
prepared at present to comment further upon the effect of 
these changes in the Army Medical Services, as there may 
be one or two points that are still worthy of consideration, 
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THE CENTENARY OF LABNNEC. 


if THe 
Mepicat JounnaL 


sites, however, is small in comparison with the size of 


London and of Greater London, which is always extending ; 


its growing edge. London requires an increase of 2,000 
acres a year to house the normal increase of its population. 
But the ugly suburbs of the past need not be reproduced ; 
not only must new dwellings be judiciously and hygienically 
distributed, but the beauty of the country must be saved 
as far as possible. The preseryation of open spaces in 
advance of development is an urgent problem which, 
although possibly worse in London, is acute also in other 
large towns. If land is not ear-marked shortly for the 
purposes of open spaces the development induced by town 
planning will increase the price that must be paid for it. 
There seem to be two alternatives—namely, suburbaniza- 
tion, which, as we pointed out som2 months ago, must be 
effectively controlled if the mistakes of the past are not to 
be repeated, and satellite towns. If prompt action be taken 
a more or less complete ring of park land for purposes of 
recreation could probably be provided within nine miles of 
Cliaring Cross. Many hold that London is already many 
times too big, and that the problem of the future exten- 
sion of the metropolis could best be solved by the creation of* 
satellite towns on the lines of the Letchworth and Welwyn 
garden cities. By the extension of suburbs which has 
already occurred, London workers now have to go further 
and further out, and a longer and longer journey twice a 
day is necessitated. The expense, the waste of time which 
might otherwise be spent in healthy exercise, the fatigue 
induced by travelling in oscillating and noisy trains, the 
effects of vibration on the central nervous system, the 
respiratory diseases contracted during inclement weather 
by waiting on draughty platforms, ‘the spread of com- 
miunicable diseases by overcrowding in railway carriages— 
these are some of the drawbacks of the present system. 


_The difficulty created by the fact that workers, including 


clerical workers in what may loosely be called Central 
London, need to live far out was very noticeable during 
the general strike. In a satellite town life might be more 
like that of the old provincial town, with its larger measure 
of peace and repose and home life, absence of hurry, the 
walk to and from work, the midday meal at home, and the 
quiet, calm performance of the daily task. The satellite 
town contains not only homes for workers, but factories for 
them to work in, and commerce and business to engage 
other members of the family. Fortunately, the problems 
are being considered; legislation has been promised con- 
cerning areas already built on, and in reply to a recent 
deputation on the need for a comprehensive scheme for 
the development of London and the Home Counties the 
Minister of Health expressed the opinion that a plan 
prepared by impartial experts, and not by a body com- 
posed of interested parties, might be generally acceptable; 
ho also promised to convene a conference, if the willing 
consent of the local authorities could be obtained. 


THE RENAISSANCE OF MEDICINE IN CZECHO-SLOVAKIA. 
Tue revival of the study of medicine in Czecho-Slovakia 
since the war is the theme of a special medical supplement 
of the Central European Observer, a weekly journal pub- 
lished in Prague. Dr. Charles G. Reinhorn of Montreal, 
operator in the first surgical clinic of the Charles Univer- 
sity of Prague, gives a summary of the history of the 
country, which has been known successively as the 
Moravian empire, the kingdom of Bohemia, and now 
Czecho-Slovakia. He points out also that near Carlsbad 
is one of the principal sources of radium; that mineral 


' waters are found at Karlsbad, Marienbad, Franzensbad, 


Joachimsthal, Pistany, and elsewhere; that a new hygiene 
institute has been established; and that the gymnastic 
saciety, Sokol, is the greatest in the world. Professor 
Ladislav Syllaba, president of the Czech Medical Society, 


writes a historical sketch of the medical profession in 


Czecho-Slovakia. He shows how the attempts at develop- 
ment in medical science were handicapped by the obstruc- 
tion of the Government at Vienna, and describes the 
efforts of the famous physiologist, whose name, it appears, 
should be written Purkyné, after a measure of freedom 
had been obtained for the country about 1860. Owing 
to the opposition of Austria it was impossible to establish 
a second Czech university until after the war. Now there 
is a third, as well as numerous medical societies ; and many 
medical textbooks and periodicals have appeared. These 
developments have been assisted by the Rockefeller Founda- 
tion, through which also the new Hygiene Institute was 
made possible. According to Professor Syllaba, the Czechs 
desire to have a national science of their own to enable 
their intellectual life to develop all round, and at the same 
time they wish to be closely connected with world ideas. One 
of their difficulties in realizing this ideal is to be found in 
their language. Further articles in the special supplement 
deal with the history of Czech surgery, the Czech clinic 
of obstetrics and gynaecology, the educational work of the 
Jedlicka institute for cripples, the clinic for oto-rhino- 
pharyngology, the institute of plant physiology, and the 
Czecho-Slovakian spas and health resorts. The visit of a 
party of English medical men to some of these spas, in 
connexion with the annual meeting of the International 
Society of Medical Hydrology, was described in the Britis 
Mepricat Jovrnat of June 19th, 1926 (p. 1045). The special 
medical number of the Central European Observer is illus- 
trated with photographs of Prague and its institutes and 
clinics. It was published on the occasion of the visit of 
the members of the Inter-State Post-Graduate Assembly of 
America to Prague in June. . 


THE CENTENARY OF LAENNEC. 
Tur centenary of the death of Laénnec is to be celebrated 
in France, both in Brittany, where he was born and died, 
and in Paris, where he lived and worked. Laénnec, whe 
came of a family most of whom practised some profession, 
and many of them the law, was the son of a barrister, 
and was born at Quimper on February 17th, 1781. While 
still working in Paris he acquired and partly rebuilt the 
manor of Kerlouarnec, at Ploaré, near Douarnenez, which 
is not very far from Quimper, and to this secluded spot he 
bad retired in June, 1826. His death, which, as is well known, 
was due to phthisis, occurred on August 15th in that year. 
The celebration in Brittany is to take place on August 12th. 
There will be a service in the parish church, and the Bishop 
of Quimper will preach a sermon; afterwards a processioi 
will be formed to visit the cemetery, where speeches will 
be made—the first by Dr. Mével of Douarnenez, the second, 
in the Breton language, by M. Poulhazau (advocate), and 
the third by Professor Chauffard (the president of the 
centenary committee formed in Paris). Then there will be 
a banquet; after that a visit will be paid to the manor of 
Kerlouarnec, where the present owner, who is the mayot 
and a councillor-general, will make a speech. We should 
imagine that a visit to this part of Brittany, which is 
close to the sea—in fact, the manor house looks out on 
the sea—might be very pleasant if the weather is kindly. 
Apparently English visitors will be welcomed, and can find 
hotel accommodation either at Douarnenez or at Quimpéeh 
Rooms ought to be secured before August Ist. Those who 
wish to go to the banquet must send a subscription of 
20 francs ten days in advance to M. le maire de Plo 
par Douarnenez (Finistére). The celebration in Paris wi 
take place in December (13th, 14th, and 15th); it is being 
organized by the Academy of Medicine, which ba 
appointed a committee with Professor Chauffard as prem 
-dent. -We are informed that: this celebration, which 4 
commemorate both Laénnec’s death and the publication 
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MEDICAL WORK IN KENYA COLONY. 


MEDICAL WORK IN KENYA COLONY. 
Report For 1924. 

As is made plain in the recently issued report for the 
year 1924,' the activities of the Medical Department and 
Medical Research Laboratory in Kenya Colony have been 
sadly hampered for lack of funds in these hard times. 
Out of a total expenditure bordering on £2,000,000, the 
Kenya Legislative Council allotted some £127,000 to the 
Medical Department for the year, not all of which, for 
various reasons, was expended ;-rather more than £12,000 
was collected as revenue by ihe department. 

The report gives a full and statistical account of the 
work done by the whole Medical Department, and contains 
a quantity of information that should be of great interest 
to the medical men working in a number of our colonies. 

The treatment of yaws and syphilis, two diseases it is 
generally impossible to distinguish, with intramuscular 
injections of sodium potassium bismutho-tartrate continued 
to give good results in the native population, and was 
highly appreciated by its recipients; over 56,000 cases 
were treated. Plague, which is endemic in Kenya Colony, 
was less in evidence than it was in 1923. The report states 
that in the Central and North Kavirondo districts, where 
the incidence of plague was greatest, a campaign against 
rats has been carried out since July, 1921; some five million 
had been destroyed down to the end of 1923, and over 
1,300,000 in 1924. It is unfortunate that it has been found 
impossible to draw any general conclusions as to the effect 
of this destruction of rats on the incidence of plague in 
these districts; there was less plague in them during 1924, 
but the same was the case in the rest of the colony 
generally. Malaria is always the cause of a great deal 
of acute and chronic sickness in Kenya Colony, and 19,000 
cases of it were treated in the Government hospitals and 
dispensaries, with 40 deaths; examination of blood smears 
in the laboratory showed 308 cases of subtertian, 47 of 
benign tertian, and 19 of quartan malaria. An interesting 
series of cases of subtertian malaria, in which the tem- 
perature remained normal or subnormal, was observed in 
the native hospital at Nairobi; it is said that clinically 
there was little to suggest malaria. 

Of undulant (or Malta) fever there were 14 cases; it 
appears that the bacillus of contagious abortion in animals 
(B. abortus Bang) is capable of infecting human beings 
with undulant fever, and the report adds that the relation- 
ship between the Micrococcus melitensis and the Bacillus 
abortus in. Kenya requires investigation. For the first 
time in the history of the colony diphtheria was encoun- 
tered in 1924, there being 11 cases (6 in Europeans, 2 in 
Asiatics, and 3 in Africans), with no deaths; the cases 
were sporadic. 

Full details of the provisions made for the health of 
contract labourers in the colony and of the labour employed 
on railway construction are given, with figures showing the 
good effect of these provisions in the case of the latter. 
The report contains full accounts of the sanitation work, 
the work in maternity and child welfare, school inspection, 
the work of the Government hospitals, dispensaries, and 
institutions generally, that cannot be further noticed here, 
together with many pages of statistical returns. 

The annual report of the Medical Research Laboratory at 
Nairobi shows that the time of its staff was mainly occu- 
pied with routine clinical examinations during 1924 ; in 
addition 124,000 doses of plague vaccine, 225,000 doses of 
todium potassium bismutho-tartrate for the treatment of 
yaws, and 123,000 doses of calf lymph were turned out. 
Specimens from no fewer than 17 cases of malignant disease 
In natives were received, as compared with 5 in 1923, 
5 in 1922, and 2 in the eight previous years. This increase 
colicides with the opening of new dispensaries and 
hospitals in the native reserves, and seems to show that 
malignant disease is not unknown (as is so often stated) 
among primitive and uncivilized races. Examination of 
over 250 samples of the milk from native humped cows 
showed an average of 14 per cent. of solids, cf which 

6 per cent. was fat; the average specific gravity was 
1033. It is of interest to note that up to 88 per cent. of 
i 


for ie, Annual Medical Report of the Colony and Protectorate of Kenya 
Nairobi; Swift Press, Lid. 1926. trp. 113, with tables.) 


water was found in specimens of Podocarpus timber, a 
wood much used locally in carpentery and joinery work 
and distressingly given to warping when set up. Finally 
it may be mentioned that salts of zino were found con- 
stantly in the water of the Nairobi water supply, and that 
experiments made by the analytical chemist seemed to show 
that the zinc came from the lining of the “ galvanized ’’. 
water piping employed, being dissolved by the carbon 
dioxide contained in the water. Removal of the carbon 
dioxide by adding a proportion of lime to the water pre- 
vented this solution of the zinc lining of the papers. The 
occurrence of pipes (from kitchen boilers) blocked with a 
deposit of zinc carbonate is recorded. 

The report, printed by a local firm, is well turned out; 
and its contents show that, in spite of the obstacles im- 
posed by a restricted finance and the many discourage- 
ments met with by scientific workers in newly developed 
lands, the Kenya Medical Department did admirable work 
during the period under review. 


England and Wales, 


JuBILEE ConcREss OF THE Sanitary Institute. 
Tse Royal Sanitary Institute, as already announced in 
these columns, is celebrating its jubilee by holding an 
imperial congress in London from July 5th to 10th. The 
congress is meeting under the presidency of the Minister 
of Health (the Right Hon. Neville Chamberlain), who will 
deliver an inaugural address at the Guildhall on the open- 
ing day. About one thousand delegates are expected to 
assemble, representing Government departments, municipal 
authorities, learned societies, and the universities; many 
are also coming from the British dominions and foreign 
countries. The congress is to meet in six sections and 
seven conferences. One of the sections, that on sanitary 
science and preventive medicine, is to be presided over by 
Sir George Newman; another, on school hygiene, by Lord 
Eustace Percy, President of the Board of Education. The 
other sections are concerned with engineering and archi- 
tecture, personal and domestic hygiene, the hygiene of food, 
and the hygiene of industry. The conferences include one 
of representatives of sanitary authorities, under the presi- 
dency of the Lord Mayor of London, and one of medical 
officers of health, with Dr. G. F. Buchan, the medical 
officer of health for Willesden, in the chair. One session 
of the congress is to take place jointly with the Maternity 
and Child Welfare Conference, which is being held in 
London during the same week. The subject for discussion 
at this joint conference will be midwifery in the homes of 
the people, and the medical speakers announced are Dr. FE. 
Kaye Le Fleming, representing the British Medical Asso- 
ciation, Dr. T. Watts Eden, and Dr. W. Allen Daley, 
medical officer of health for Hull. The other discussions « f 
the congress—about sixty subjects are set down—cover a 
very wide range, from concrete houses to the advantages of 
cremation, and from the trade pasteurization of milk to 
health administration in relation to Poor Law reform and 
national health insurance. Several of the discussions will 
deal with aspects of medicine, and one, which might be 
very interesting, is on preventive medicine and the press. 
The discussions are arranged for the mornings, and in the 
afternoons there are to be visits to various places of 
sanitary interest in and around London. Several social 
functions are also planned, and among those who are 
giving evening receptions or garden parties are the Duke of 
Northumberland (president of the Royal Sanitary Insti- 
tute), the Marquess of Salisbury, and the Lord Mayor and 
Corporation of London. 


Britisn Hosritats Association at PortsMouTH. 

At the annual meeting of the British Hospitals Asso- 
ciation, which opened at Portsmouth on June 24th, a 
welcome was given to the delegates by the Mayor, who 
referred to the strong support by the city of Portsmouth of 
the voluntary hospital system. Mr. H. L. Eason, medical 
superintendent of Guy’s Hospital, opened a discussion on 
the suggested pensions scheme for hospital officérs and 
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MEDICAL CHARITIES AND INCOME TAX, 


more especially as regards limiting the period during which 
a lieutenant-colonel remains in that rank before going on 
half-pay or retired pay, we hope that the concessions now 
made will bring about a marked change in the number of 
candidates applying for commissions in the Royal Army 
Medical Corps. We have still to see how far the Indian 
Government will accept the new rates for R.A.M.C. officers 
serving in India. One important point should be noted— 
namely, the concession by which a newly qualified medical 
man can hold a hospital appointment for one year before 
entering the service, counting it as a year of service towards 
promotion and retirement. Previously this concession was 
only given after the officer had entered the service. This 
was one of the points that was strongly brought forward in 
the evidence submitted by the Association to the inter- 
departmental committee, and should give special satisfac- 
tion to members of the medical profession. As we have 
been more concerned recently with the grievances of the 
R.A.M.C. than with those of the other services, we refrain 
from commenting at present on the concessions granted to 
the Royal Navy and Royal Air Force Medical Services; 
but it will be seen that both of these services have also 
benefited considerably by the recommendations of the 
committee. 


MEDICAL CHARITIES AND INCOME TAX. 
Tue decision of Mr. Justice Rowlatt in the case of two 
medical charities deserves more attention than considera- 
tions of time and space permitted us to pay to it last week 
(p. 1107). The societies concerned were the Society for 
the Relief of Widows and Orphans of Medicat Men and 
the Medical Charitable Society for the West Riding of 
Yorkshire, and -the circumstances of the two cases were 
sufficiently similar to enable them to be argued and decided 
together. That the matter was one of real importance is 
indicated by the fact that in the former case alone a sum 
of about £800 a year was involved. The contention of 
the societies was that they had hecome possessed of funds 
by way of legacy, donation, and subscription which they 
held for clearly defined purposes—briefly, for the relief 
of indigent members or their dependants—and that the 
income derived from their investments had to be, and 
was in fact, so applied, that those purposes had been 
recognized by the Court of Chancery as “ charitable,’’ and 
therefore that the societies were entitled to the exemption 
provided in the income tax Acts for income held on trust 
and applied for charitable purposes only. Counsel for the 
Crown relied in the main on the argument that in sub- 
stance the societies were carrying on provident and bene- 
volent institutions rather than acting as trustees of a 
charity, the suggestion being that as the grants made to 
members or their dependants were met in part from sub- 
scriptions of themselves and other members, it was to that 
extent a semi-contractual arrangement for mutual assist- 
ance among a definite group of persons, and that conse- 
quently the funds were not held on trust “‘ for charitable 
purposes only.”” Mr. Justice Rowlatt did nat accept that 
view. As he pointed out, it was true that doctors were 
invited to qualify for contingent relief by these societies, 
but the funds were in the hands of trustees who, of course, 
were bound to discharge the duty of granting relief faith- 
fully. It seemed tc him that there was in those societies 
the element of relief of poverty outside the contractual 
relief of poverty, and he held that both were charitable. 
The medical profession, and doubtless other professions too, 
are to be congratulated on the result of these cases. If 
income tax were payable on the income of such societies it 
would grievously. cripple the very important and beneficent 
work they are doing, not merely because it would seriously 
reduce the income immediately available, but also, it is to 
be feared, by its effect on future donations and bequests. 
The modern representative of the old “ pious benefactor ” 


‘address on psychology and the eye, Dr. T. Harrison Butlet 


is frequently a shrewd man in his charities as well as in 
his profession, and it is only to be expected that in selecting 
the channel by which his benevolence is to seek an outlet 
he will avoid one which is liable to be tapped to the extent 
of 20 per cent. for income tax. Such societies do an excel- 
lent work in gathering together dcnations and bequests, 
as well as subscriptions, into one fund, and then effecting 
the distribution of the income with care and knowledge; 
it would have been a matter for keen regret if an adverse 
decision of the court had impeded their continued and 
successful activity. 


OXFORD OPHTHALMOLOGICAL CONGRESS. 
Tue annual Ophthalmological Congress’ in Oxford will be 
held on July 15th, 16th, and 17th. The members will dine 
together at Keble College on the evening of Wednesday, 
July 14th, and will start work in the Department of 
Human Anatomy of the University Museum at 10.15 a.m, 
on Thursday, when Mr. Philip H. Adams, surgeon to the 
Oxford Eye Hospital and Master of the Congress, will give 
a brief opening address; this will be followed by a discus- 
sion on sympathetic ophthalmia, introduced by Mr. Malcolm 
Hepburn, surgeon to the Royal London Ophthalmie 
Hospital, and Mr. S. H. Browning, bacteriologist to the | 
same hospital. Mr. Hepburn, considering the fear of the : 
older generation of surgeons that sympathetic inflammation F 
may develop many years. after an accident, and believing ‘ 
that that is not now the general opinion of ophthalmo- t 
logists, will urge the necessity for some scientific method by b 
which cases due to sympathetic inflammation and those due g 
to other causes may be distinguished, and that operation 0 
can properly be undertaken for the relief of symptoms in 1 
the injured eye. Mr. Browning will deal chiefly with the in 
differential blood count in sympathetic inflammation as @ be 


guide to the decision whether an eye should be removed. ee 
In this discussion Professor Emile De Grosz (Budapest) will pe 
take part. The afternoon will be filled chiefly by attending th 
a number of demonstrations, and the annual dinner will th 


take place in Keble Coliege in the evening. On Friday ‘ 
morning addresses will be given by Dr. George Young ap 
(Colchester) and Dr. Marion Gilchrist (Glasgow), and Mr, 
Thomson Henderson, surgeon to the Nottingham Eye In shi 
firmary, will deliver the Doyne Lecture on the anatomy 
physiology of accommodation in mammals. At the Oxford tip, 


Eye Hospital in the afternoon Lieut.-Colonel Henry Smith § ter; 
C.1.E., 1I.M.S‘, will open a discussion on intracapsular Asi: 
extraction of cataract. On the morning of Saturday,@ Wer 


July 17th, Dr. T. S. Good, medical superintendent of the F 
Oxford City and County Mental Hospital, will give a 


will speak on inflammation of the eye as seen by the slik 
lamp, and Dr. Margaret Dobson on ophthalmoscopy of the th, . 
macular region by red-free light. During the congress @@ the | 
exhibition of ophthalmological instruments and apparati#§ insti 
will be held in the Department of Human Anatomp@ toget 
The subscription to the congress is one guinea, which should | The 
be sent to the honorary secretary, Mr. Bernard Cridlant, Naire 
Salisbury House, Wolverhampton, who will supply fulle 
particulars about the congress. na 
aw 

We regret to announce the death, after a brief illnes Boecte 
of Mr. W. H. Clayton-Greene, who retired a year or tM in nay 
ago from the post of surgeon and lecturer on surgery i in Ig 
lnicid 


St. Mary’s Hospital, and went to live in Guernsey. 


Tue Home Secretary has appointed Sir Hugh Andersil 
M.D., F.R.S., Master of Gonville and Caius Coleg 
Cambridge, to be a member of the Advisory Committee 
the Administration of the Cruelty to Animals Act, 18 
in the place of Sir John Rose Bradford, M.D., F.BA 
who resigned from the committee upon his election 
President of the Royal College of Physicians of Londo® 


| a 
| 
_ 
— 
al 
ne | 
4 
| 
a 
Ba 
— 
A 
Malign 
| among 
Over 
Z 
tad 
| 1.033 
The 
for 1924 
a4 
= 
| 
; 


JULY 3,° 1926} 


SCOTLAND. 


Nurses’ Home at Tue Rerreat, Yorx. 

The Retreat, York, was originally established in 1792 by 
the Society of Friends as a mental hospital, and is an 
important training school for nurses, A new home for 
nurses has now been erected at a cost, including fittings, 
of about £18,000. The building, which is in brick, with a 
green Westmorland slate roof, stands on an open site, with 
arose garden and tennis lawns on the south front, and two 
hard courts on the west side. It provides accommodation 
for about sixty nurses and sisters. One wing on the 
second floor is designed for cases of illness; the ground 
foor contains separate sitting and dining rooms for the 
sisters and nurses, and a reading room. Dr. Bedford 
Pierce, lately medical superintendent, who opened the 
home a short time ago, referred to the great improvement 
during the last thirty years in mental nursing. Nowadays 
each probationer received a technical education, and a 
great gain in efficiency resulted. The Retreat was almost 
the first mental hospital to insist that all nurses must 
take a course of training, and was still the only one 
which provided that this course should last four years. 
Owing to the special circumstances of mental nursing the 
question of. general education was even more important 
than in sick nursing. The nurses should be encouraged 
to do post-graduate work after registration, and one of 
the subjects qualifying for a further diploma should be 
occupational therapy. It was obvious that mental nurses 
even more than those engaged in general nursing needed 
reasonable comfort, privacy, and opportunities for study 
and recreation. Their work demanded perfect fitness of 


both body and mind, and, therefore, every attempt should ; 


be made to give them the best possible environment. 


Fire Precautions 1x Hosprtars. 

A memorandum! has been prepared by the management 
committee of King Edward’s Hospital Fund for London 
dealing with fire precautions recommended for hospitals. 
While the Fund considers that the responsibility for proper 
provision in case of fire rests with hospital committees, it 
is thought that notes on the prevention of fire on the lines 
of those first prepared for the Fund in 1907 would be of 
service to hospital committees in deciding whether the 
fre precautions at individual hospitals are adequate. The 
recommendations relate to the prevention of fire due to 
ail, gas, electrical appliances, heating pipes, boilers, and 
open fires, and it is suggested that the obligation of making 
speriodical inspections and reporting possible fire risks 
thould be placed on a competent resident official, who 
thould be specially selected and have charge of the appli- 
ances. Suggestions are made as to various forms of 
extinguishers and the method of giving the alarm in the 
tase of fire. The memorandum has been drawn up in 
onsultation with Mr. A. R. Dyer, chief officer of the 
Hondon Fire Brigade. 


Scotland. 


PROBLEMS OF THE BLIND. 
T the annual conference of the Scottish National Con- 
ederation of Societies for the Blind which was held at 


Dumfries last month it was reported that an enormous 


crease had taken place in the number of blind persons 
nder the charge of outdoor societies. In 1920 the 


PrWer of persons on the rolls of such societies in respect 


fwhom a grant was paid by the Board of Health in 
protland was 3,512; at the end of September, 1925, the 
umber was 5,329, an increase of approximately 52 per 


fut. The number of teachers had not increased in pro- 


rtion, for in 1920 there had been twenty whole-time and 
ve part-time teachers, while in 1925 there were twenty- 
ine whole-time and three part-time teachers. The State 
nd the local authorities under the Act of 1920 have con- 
‘tred very considerable financial benefits on blind persons 
nd on voluntary agencies for their help, and at the 
resent time the payments made in this way amount to 
q°Y nearly £100,000 a year. This sunr does not include 
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money paid as old age pensions, Dr. Freeland Fergus of 
Glasgow read a paper dealing with the cause and preven- 
tion of blindness. He said that the value of investigations 
into causes of defective eyesight was chiefly that some 
forms of eye disease might be found to be preventable. 


.who were going to deal with eye patients should be as 
thoroughly trained for their work as were medical officers 
of health. He blamed the General Medical Council for 
having failed to take any action in this matter. A large 
number of ophthalmic practitioners were now employed 
for school work and for panel practice, and all persons 
so employed ought to have had a special training. He 
believed that the General Medical Council had been supine 
in this matter, and he thought, therefore, that the Ministry 


to whose care the blind of the community had been en- 


Dr. Fergus referred to the difficulty of treating senile 
cataract. Out of 121 patients he had found blind 
from this cause in Glasgow, no fewer than 60 had never 
been operated upon, and the remaining 61 had been 
operated upon without success. About 360 senile cataract 
operations were performed annually in the two Glasgow 
eye hospitals, and the results in the remaining cases were 
probably very satisfactory and certainly infinitely better 
than they were forty or fifty years ago. It was a credit 
to the public health authorities that only five persons out 
of 1,200 should have been found blind after small-pox and 
only one after erysipelas. 

The Royal Blind Asylum and School at Edinburgh held 
its 133rd annual meeting in Edinburgh on June 17th. 
The Rev. Dr. Burns, chairman of directors, said that the 
annual report showed that greatly increased interest was 
being taken in the welfare of the blind, both as regarded 
the industrial department and the department for technical 
instruction and education. In the training department 
twenty-one blind persons had been admitted during the 
year, and at present fifty-six were being trained. The 
educational department now had students attending the 
University and the Provincial Training College to qualify 
as teachers. The Lord Provost, in moving the adoption of 
the report, said that the town council had a special interest 
in the work of the Royal Blind Asylum in virtue of the 
provisions of the Blind Persons Act of 1920.. Last- year 
the city had contributed over £2,000. The financial needs 


of the greater number under training, who came from all 


ing the question of providing a residential home for blind 
women, for which the need was very urgent. 


for Blinded Sailors and Soldiers shows that since the insti- 
tution was founded in 1915 no fewer than 101 blinded 
ex-service men had been already settled in life, and 30 more 
were in training. The Lord Provost, who presided at the 
annual meeting on June 23rd, drew attention to the fact 


‘| that admissions are still being made and that there is no 


likelihood of these ceasing in the near future. The after- 
care men were doing well, some of them exceptionally, well, 
as shopkeepers, boot repairers, poultry farmers, and in 
other trades to which they had been trained. The institu- 
tion now owned seven houses with grounds attached, 
situated in various parts of Scotland, which were occupied 
by blinded men, and these small holdings were greatly 
prized by the occupants. These outside men were visited 
regularly by supervisors who were able to give them and 
their families help during illness and other occasions of 


necessity. 


TREATMENT OF Rickets IN GLasGow. 
At the seventh annual conference of the Scottish 
National Association of Health Visitors, held under the 
chairmanship of Lady Leslie Mackenzie, Dr. Lewis 


on the subject of ultra-violet ray treatment. He said 


money paid by Poor Law authorities either for outdoor 
relief or for technical training, nor does it include the — 


For the last thirty years he had maintained that persons © 


of Health ought to take the matter in hand; committees _ 


trusted should see to it that this matter was put right. - 


of the institution, however, tended to increase on account . 


parts of Scotland. The directors were at present consider- ~ 


The annual report of the Scottish National Institution — 


Cruickshank of the Board of Health gave an address . 


that very favourable results had been obtained in tuber- - 
| culosis and in rickets. Dr. Banks, medical officer of 
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nurses. Referring to the controversy which had been 
started by the publication of the scheme, he said that it 
did not seem just for a voluntary hospital, while appealing 


for funds as a charity, to carry on its work at the expense 


of its paid servants, particularly since the King’s Fund 
im its revised uniform system of accounts had recognized 


pensions as a legitimate part of the annual expenditure 


of a voluntary hospital; but out of 105 hospitals in London 
which were in receipt of grants from the King’s Fund, not 
‘more than six had a general pension scheme. The 
Whittall Committee had come to the conclusion that 
hospital officers resembled university teachers as regards 
migration, and that a federated superannuation scheme on 
the lines of the parallel scheme for university teachers 
was the correct solution of the problem. After considering 
various schemes it had rejected all the mutual! schemes and 
decided in favour of the insurance method. Mr. Eason 
then discussed the scheme of pensions for hospital officers 
and nurses suggested by the King’s Fund,' and com- 
mented on certain of its features. He thought it 
essential that hospital officers should have alternative 
benefits, since a single man at the end of his career might 
prefer to have a pension, while a married man with a 
family might, on the éther hand, quite rightly desire to 
receive a capital sum on his retirement, which he could 
invest for the benefit of himself and his children, satisfy- 
ing himself with a smaller income during his life in order 
that a better provision might be made for his family after 
his death. Mr. Eason then discussed in some detail the 
question of contributions towards nurses’ pensions 2nd the 
time at which they should start. In conclusion, he referred 
to the arduous nature of the nursing career, and added 
that from October, 1918, to December, 1925, 1,466 nurses 
had required and received assistance from the national 
fund; special monetary grants had been made in 1,231 
cases, and 30,907 weekly grants had been provided. At the 
present time 170 nurses were receiving weekly grants, 
and 130 pensions were urgently required, as the nurses 
concerned were so incapacitated that they could not be 
removed from the fund. He believed that a claim for 
additional support for the purpose of providing pensions 
for nurses would meet with the readiest response from the 
charitable public. 


OrTHOPAEDIC AND SUNSHINE TREATMENT CENTRE 
IN OLDHAM. 

The town of Oldham is to have an orthopaedic and 
sunshine treatment centre through the generosity of Mr. 
Richard Greenhalgh of the Vulcan Iron Works. Mr. 
Greenhalgh has purchased a building in Oldham, and has 
offered it to the corporation on certain conditions. These 
are: that the benefit of the institute shall be available 
to the general public of Oldham, Royton, Chadderton, 
Lees, and Shaw; that gratuitous patients shall not occupy 
more than 50 per cent. of the working hours of the 
institute, the other 50 per cent. being devoted to people 
who pay a fee to cover the net cost of treatment; that the 
Health Committee of the corporation shall maintain the 
institute and pay a reat of £10 a year; and that a 
Sy ee lease of three years shall be granted to the 

ealth Committee, at the end of which time the usefulness 
of the institute shall be reviewed. On these conditions the 
institute will be fully equipped ready for use. Subject to 


' the conditions stated the offer has been accepted by the 


corporation of Oldham. 


Purrrerat Fever. 

The Minister of Health, it appears, is satisfied, as the 
result of inquiries, that further special facilities are required 
in London for nursing and treatment of puerperal fever, 
with a view to reduction in the mortality from this disease. 
It has been arranged that in future patients with puerperal 
fever referred to the Metropolitan Asylums Board shall 
be concentrated, as far as possible, in the North-Western 
Fever Hospital at Hampstead, the Eastern Hospital at 
Homerton, and the South-Western Hospital at Stockwell. 
Special wards with special medical and nursing staffs will 
be set aside for these’ patients. An obstetric consultant 
has been appointed at these three institutions. The medical 


2 BRITISH MEDICAL JOURNAL, 1925, vol. ii, p. 1195. 


officer of health for Hampstead (Dr. F. E. Scrase) has: 


informed the medical practitioners in his borough that 
if they will notify cases to him at the earliest possible 
moment, and if they desire the patient’s removal to hospital, 
he will arrange immediately for the transfer of the patient 
to the Metropolitan Asylums Board hospital. 


Tae Forses Fraser Hospitar, Batu. 


A further step towards the completion of the Forbes 
Fraser Hospital, Bath, was taken on June 23rd, when Sir — 
Anthony Bowlby, Bt., F.R.C.S., epened the new nurses’ — 


home. We described the general plan of the new hospital 
on July 26th, 1924 (p. 150),. and mentioned the further 


developments contemplated, including the provision of a — 


nurses’ home. The mayor, who took the chair at the cere- 


mony, gave an account of the way in which the money for — 
the home had been raised. The memorial fund donations — 


amounted to £2,563, and Mr. Stanley Wills gave £5,000. 


As the result of a féte held in the spring, £575 had been © 


received, and donations to the amount of £250 had boen 
collected. A sum of £2,200 was, however, still required 
for some of the furnishing and other expenses. Sir 
Anthony Bowlby referred appreciatively to the value of the 
work of the late Mr. Forbes Fraser, who was largely 
responsible for designing the hospital scheme and for bring- 
ing it into fact; the new nurses’ home was intended as a 
special memorial to him. 


Care or THE DEFECTIVE. 

The sixty-seventh annual report of the Royal Eastern 
Counties Institution for the Mentally Defective at 

Ichester gives an account of the progress made in 1925, 
and the improvements and extensions preposed to be under- 
taken with the help cf the county councils of Essex, East 
and West Suffolk, and Cambridgeshire. It is intended to 
add about 1,600 beds to the existing accommodatien, and 
a building for 444 will shortly be begun. From the report 
of the medical superintendent, Dr. F. Douglas Turner, it 
appears that 1,152 patients were uoder care during the 
year 1925, with a daily average of 1,066. Dr. Turner 
discusses the question of sterilization of mental defectives, 
and comes to the conclusion that it can serve no_ useful 
purpose. He agrees with Sir Leshe Scott, president of the 
Central Association for Mental Welfare, that a general 
policy of sterilization would be ineffective; that the froe 
dom accompanying it would harm the defectives themselves; 
that it would delay institutional segregation, which is the 
only safe procedure; and that it would fail to previde 
safeguard either for defectives or for the community. 

Mr. Sandeman Aller, M.P., presided at the annual 
meeting of the West Lancashire Association fer Monta 
Welfare on June 15th. During the year 660 now cases had 
been dealt with, and 573 patients in the area wero under 
statutory supervision. The association had assisted im 
designing work for border-line males in Walton Prison, and, 
with the help of the Liverpool Society of Hand.wom 
Weavers, had started a class for spinning and weaving. 4m 
appeal was made for the voluntary side of the association's 
work, which aims at avoiding deterioration and relapse by 
arranging holidays and other social amenitics. Dr, Stallys 
brass gave an address on the after-effects of ercey helitis 


lethargica. 


The Agatha Stacey Homes at Birmingham assist the” 


State in the care of the mentally defective. The annual 
meeting was held on June 9th, under the chairmanship of 


the Lord Mayor of Birmingham. It was stated that the 


number of mentally defective persons for whom no institt. 
tion could be found was appalling; and the suggestion was 
made that by boarding out some of the persons who had 
passed the “‘ dangerous age ’’ vacancies could be made for 


girls who needed direct control. 


The annual report presented to the meeting of the Incor-_ 


porated Lancashire and Cheshire Society for the Permanent 
Care of the Feeble-minded, held at the Manchester Towa 
Hall on June 22nd, stated that during the year the society 
had added twenty-two acres to its estate, and it was hoped, 
that after certain alterations accommodation for fifty more 
boys would be provided. There was great pressure for 
admission of further cases. The accommodation at Sandler 
bridge was fully occupied, the patients numbering 5205 
some 217 adults had been in the colony from an early ag® 
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CORRESPONDENCE. 


ICAL JOURNAL 


Correspondence. 


TUBERCULIN IN THE TREATMENT OF 
‘TUBERCULOSIS. 

Sir,—In the review of Dr. Camac Wilkinson’s recently 
published book, The Principles of Immunity in Tuberculosis, 
which appeared in the Journat of June 19th (p. 1039), no 
opinion is expressed as to the merits of tuberculin as a 
diagnostic and therapeutic agent in cases of pulmonary 
tuberculosis. After giving Dr. Wilkinson’s high opinion 
of it in both respects it is said, ‘‘ A very different verdict 
has been pronounced and is widely accepted.’”? Unfor- 
tunately, this statement is true. But it does not follow 
that the very different verdict is the correct one. In my 
opinion it has been pronounced by people who have used 
tuberculin wrongly, and widely accepted by others who 
have not used it at all. 

Wrong use of tuberculin is of two kinds: (a) keeping to 
minute doses (which have no apparent effect on pulmonary 
tuberculosis) through fear of producing reactions; and 
(b) increasing the doses by some rule of thumb, instead of 
wapting the rate of increase to each patient. 

It is desirable that those who have extensive experience 
of the use of tuberculin in pulmonary tuberculosis, and 
who have taken the trouble to follow up their patients and 
keep accurate records, should now come forward and make 
known the results of their experience. I therefore venture 
to give my own experience in regard to some of the 
propositions from Dr. Wilkinson’s book quoted in the 
review, 

I. “* Tuberculin is an invaluable and indispensable agent 
in the diagnosis of early tuberculosis.’? Tuberculosis dis- 
pensaries were opened in county Down in January, 1913. 
In all cases of suspected tuberculosis that have come for 
examination to these dispensaries, if tubercle bacilli were 
not found in the sputum, the tuberculin test by sub- 
citaneous injection has been applied. Six doses are given 
with negative result before the case is pronounced non- 
tuberculous. When the six doses have produced no reaction 


Ihave great confidence in assuring the patient that he, or 


she, is not suffering from tuberculosis. This, of course, 

does not imply that the person cannot subsequently suffer 

from tuberculosis. In my experience of thirteen years as 

chief tuberculosis officer for county Down, about 1 in 80 
Z0f the patients thus entered as non-tuberculous have 
afterwards been found suffering from tuberculosis—usually 
several years afterwards. Of those who were classed as 
tuberculous because they reacted to the test doses, the 
symptoms and signs pointing to the lungs as the seat of 
disease, and who then received at least thres months’ 
tuberculin treatment, nearly all made a good recovery. 

II. ‘‘ Pulmonary tuberculosis can be cured with certainty 
by tuberculin.’? This statement needs some qualification. 
According to my experience it is true, or very nearly true, 
in the cases referred to above, where the diagnosis of 
pulmonary tuberculosis has been decided by test doses of 
tuberculin given subcutaneously, if the physical signs be 
such that the case can be classified as Turban-Gerhardt 
lor 2. Of all such cases diagnosed in the three years 
1913-15 by me or my assistants, 86.5 per cent. were alive 
and at work, or fit for work, in March, 1926. Cases in 
@*hich there were no physical signs, which I label T.G. 0, 
are not here included. In cases classed as T.G. (Turban- 
Gerhardt) 1 or 2, in which tubercle bacilli were found in 


‘te sputum, the prognosis is not nearly so good; but the 
weesults are in favour of tuberculin treatment, as will be 


meen from the following table: 


Table showing the percentage fit for work in March, 1926, 
of cases diagnosed as pulmonary tuberculosis in 1913-15. 
(T.G. 1 or 2. Tubercle bacilli in all cases.) 

Treated with tuberculin at dispensaries at 

least three months; not at a sanatorium 30.4 per cent. 
Treated sanatorium at least three 

months; not treated with tuberculin 11.1 per cent. 
Treated at neither sanatorium nor dispensary 4.3 per cent. 


MI. “The use of tuberculin in proper doses as a dia- 
hostic agent is entirely free from danger.’’ With this 
y*ement I am in thorough agreement, 


IV. ‘‘ Treatment by tuberculin in many cases allows the 
patient to attend to his ordinary calling, and has therefore 
a decided economic advantage.’’ This is also in accordance 
with my experience. . 

I can hardly agree with Dr. Wilkinson on one point, 
however—namely, that ‘‘ three months’ training, notably 
at a tuberculin dispensary,’”’ is necessary for medical prac- 
titioners who desire to use tuberculin in the treatment of 
pulmonary tuberculosis. In a little book on the subject 
which I published in 1918 I laid down directions by which 
any intelligent person can estimate how to regulate the 
dosage in any particular case. When I get a new assistant 
who has had no previous experience of the use of tuber- 
culin, I put this little book in his hands and tell him to 
read and re-read it carefully.. Then I get him to accom- 
pany me to our dispensaries for a week or so, after which 
I usually find that he can be trusted to carry on by himself. 

Several general practitioners in county Down now employ 
tuberculin treatment in domicilary cases, pulmonary as 
well as non-pulmonary, under my direction, with benefit to 
their patients, using the little book and occasionally asking 
for guidance.—I am, etc., 


Joun R. Giirespre, M.A., M.D., D.P.H. 
Knock, Belfast, June 22nd. 


Srr,—Tuberculin has been used as a therapeutic agent 
in the Dorset County dispensaries since 1914. The cases 
are for the most part pulmonary, but it is also now and 
then given to non-pulmonary cases. 

It is given on the lines advocated. by Dr. Camac 
Wilkinson—namely, the intensive method, which starts at 
extremely minute quantities of P.T.O. tuberculin and 
finishes off, if possible, at 1 c.cm. old tuberculin, human. A 
few cases are even carried on to bacillary emulsion (B.E.). 

The success of this treatment depends on three most 
important conditions—namely: (1) the earliness of recogni- 
tion of the onset of disease and freedom from secondary 
infections; (2) the careful technique and skill of the 
administrator in properly timing his doses, gauging them 
according to the strength reserves of his patient, and 
always avoiding making any. overdraft .thereon; (3) the 
conscientious co-operation of the patient himself. This is a 
sine qua non for success, but, alas! too often not obtained. 
In giving test-dose inoculations, the preparation known as 
T.A.F. tuberculin is given in preference to old tuberculin. 

In my opinion all doubtful. cases should be tested, for 
tuberculin demonstrates, like nothing else, the disease in 
its earliest stage. Even where the test conditions are not 
fulfilled a tuberculin sensitiveness may show an equally 
tuberculous susceptibility calling for suitable prophylaxis. 

The great majority of pulmonary patients quite easily 
tolerate the initial doses of P.T.O. The few who cannot 
usually show their idiosyncrasy very soon and are then given 
some other form of treatment. The same may be said 
of secondarily infected cases. Those of the first class, 
however, equally soon show improvement, and, moreover, 
feel it. The delicate, peaky look becomes altered to a 
harder and more natural expression. The sputum is at 


first increased in quantity, may possibly have a streak ~ 


or two of blood in it, and it may then be possible to find 
tubercle bacilli for the first time. One noticeable effect of 
this is that the cough, which has been hacking and in- 
cessant, becomes greatly relieved. In favourable cases, as 
the course proceeds, the cough and sputum gradually 
lessen, the pulse slows down and the temperature runs 
more evenly. It is at this stage that repeated warnings 
have to be given to some patients, who foolishly think they 
are sufficiently well to relax care and precaution. As often 
as not the result is a bad set-back for the patient and a 
disappointment to the physician. The danger of this, 
however, decreases with the increasing tolerance of the 
bigger doses of tuberculin. In fact, a case that has com- 
pleted the course and reached 1 c.cm. of 0.T. seldom causes 
me much anxiety if I know that he is carefully regulating 
his life. His acquired immunity, in fact, is always working 


on his behalf. 


Personally I am convinced that the intensive tuberculin 
administration so alters the general system as to check 
the advance of tuberculous disease, and that this checking 
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heaith for Motherwell, described the use of the ultra-violet 
rays at the Carnegie child welfare clinic in the industrial 
area near Glasgow ; the greatest and most important disease 
of children to be treated there was rickets, and the results 
obtained by this method had been very satisfactury. Many 
cases unable to walk had been able to do so after three 
weeks’ treatment, and, in addition, the whole organism of 
the child had been enormously improved. Rickets was a 
huge problem at the root of the nutrition and well-being 
of the industrial population. Dr. Chalmers Smith of 
Glasgow said that the results achieved in Glasgow had becn 
striking and,even dramatic; the incidence of the disease 
in the city was so gicat that he thought it would be wise 
to treat every child as if it had rickets for a month or two 
before it reached the age of one year. 


CAMPAIGN AGAINST CANCER IN GLAsGow. 

The directors of the Glasgow Royal Cancer Hospital have 
issued an appeal for funds to purchase radium for use in 
inoperable cancer. The greater number of the patients in 
this hospital suffer from the malady in an advanced and 
inoperable stage; radiation can therefore be given a full 
trial. The new 2z-ray department of the hospital possesses 
the latest form of equipment for furnishing deep penetration 
rays and for the improvement of the general health of the 
patients, and a room for ultra-violet ray treatment from 
two arc lamps has been added. Small supplies of radium 
emanation are obtainable from the West of Scotland 
Radium Committee, and some encouraging results have 
been obtained. The cost of radium is stated at present to 
be about £750 a grain, and as 1 gram would be needed to 
meet the requirements this would involve an outlay of 
about £12,000, and it is for this amount that an appeal 
is now made, Contributions may be sent to the secretary 
of the Glasgow Royal Cancer Hospital, Mr. H. Muir 
Lawson, C.A., 156, St. Vincent Street, Glasgow. 


Girt To THE INFIRMARY AND UNIVERSITY oF EDINBURGH: 

‘At a meeting of the board of managers of the Edinburgh 
Royal Infirmary on June 21st it was announced that Lady 
Mary Anne Anderson had bequeathed to the Infirmary the 
property of Beechmount, a mansion house situated on 
Corstorphine Hill on the outskirts of the city. The furni- 
ture of the house and a sum of £5,000 were also offered to 
the institution, with the suggestion that the managers use 
or dispose of them as they mighit see fit, but that if practic- 
able the mansion should be retained in the possession of 
the Infirmary to be utilized as a home for officers maimed 
or invalided in the great war, or for the dependants of 
such officers. Lady Anderson-also left to the University 
of Edinburgh a sum of £5,000 to be used in assisting the 
studies of undergraduates attending the University. 


Eprysurcu Royat Inrirmary Resipents Cuvs. 
The annual dinner of the Edinburgh Royal: Infirmary 
Residents Club was held in the North British Station 
Hotel, Edinburgh, on June 25th. Dr. C. E. Douglas 
(Cupar) presided over a company of past residents 
numbering about~a hundred. The usual toast of 
‘‘ The Residency ’”” was submitted by the chairman, who in 
the course of his address gave interesting reminiscences of 
Lister, Joseph Bell, Syme, Spence, and other teachers in 
the seventies of last century, with whom he had been 
associated as a student and house-surgeon. 


Ireland. 


Royat Meprcat Benevorent Funp. 
Tue annual meeting of the Royal Medical Benevolent 
Fund Society of Ireland was held recently at the Royal 
College of Surgeons, Dublin, with Mr. T. E. Gordon, M.B., 
F.R.C.8.I., in the chair. The report of the Central Com- 
mittee set out that the number of grants awarded during 
the year was eighty-five, as compared with eighty-six in 


the preceding year. The amount disbursed in grants wag 
£1,747 11s. 8d., as compared with £1,755 in 1924-25. The 
statement of accounts showed that the income of the 
general fund was £2,390 lls. 10d., as compared with 
£2,097 1s. 6d. in the previous year. The British Medical j 
Association sent £54 4s., collected through its organiza. 


tion. A further cheque for £50 has been received from 
the British Medical Association, making a total grant of Sick 


over £100 to the funds since January last. Donations tt 
amounted to £31 10s.; the Irish Medical Association § °P!”" 
contributed £10, and the Dublin Clinical Club £5 5g, diegn 
Two legacies were received during the year. The late : - 
Dr. William Hennessy of Galbally left the sum of k rh 
£100 for the purpose of providing an annuity of £5, org |S 


whatever that sum invested will be found to produce, for tunate 


the benefit of widows or orphans of medical men, to be that ¢ 
called the ‘‘ Hennessy bequest ’’; and the late Mrs. 
Thompson of ‘Kingstown bequeathed £100 to the Fund, = : 


Thanks are expressed to Dr. T. Hennessy, T.D., and t W 
Mr. Herbert Dudgeon, the executors of these respective os 


estates, for the work entailed. These sums, together with ee 
a further sum derived from recovered income tax, havé ; stg 
been invested in War Loan Five per cent. Stock, 1927-49, t ( ? ne 
round off the holding in that security to the even figure ' ng “3 
£4,000. The Osborne fund being still in debt to the re. 
general fund, no grants have been charged against it; the oh he 
debt has now been reduced to £4 9s. 2d. In concluding its k dag 
report the committee points out that ‘‘ while receipts from — - 
dividends and interest during the past year amounted t ope 
£1,079 4s. 11d., our normal subscriptions income was but coei 


£646 2s. 6d., a rather remarkable contrast between the | 
contributions of the dead and of the living. We recogni ys : 
with gratitude the liberality of those who subscribe, j) 
we deplore the fact that so many contribute nothing, toad 
Could the mass of the profession but realize how much the % all . 
grants of the society mean to the recipients—comforts chert 
otherwise beyond their reach, clothes for themselves or for not f " 
their children, and in some cases the very essentials of Sete 
life itself—we cannot but believe that the number of omg |.) “a 
supporters would materially increase. We therefore agk Sercul 
those who know the society’s work to canvass theif aah 
colleagues who are not subscribers so that the field @ ie. is é 
support may be extended and the financial stability @ 4... a 


the Fund increased.’’ hem tui 
' chief tul 
LoNGER AND BetrER Mopern Lire. Zof the 


Dr. A. Trimble, chief tuberculosis officer, Belfast, in #§ 4fterwar, 
recent address at Portrush, on some factors which haveg several 
led to better health and the prolongation of life in theg tuberculo 
community, said that the improvement was best provélg Symptom: 
by a consideration of the general death rate. Taking disease, 
Belfast as an index, the average death rate during the§ therculi: 
years 1890-94 was ¥5.9 per 1,000, while for the yeamg Il. “Pp 
1920-24 it was 14.9 per 1,000, a reduction of 42 per cemg ly tuberc 
The death rate from tuberculosis in the same _ perioi@gccording 
showed a reduction of 62 per cent. The reduction applielg™ the c: 
to practically all fatal diseases with the exception of cance pulmonary 
which seemed to be slightly increasing, and of pneumoni§g Werculin 
which was stationary. Calculating the general expectant such that 
of life for the years mentioned, it would seem that thi _ Bf 
years ago at birth the expectation of life might be @ 913-15 by 
sidered to be 33.6 years; at present it was 49.2, an addititt and at wi 
to the average expectation of life of fifteen years. Dt Which the: 
Trimble dealt with the ravages of plague, small-pox, 4 re not he 
_ typhus some centuries ago, and said that the amount of tl erhardt) 
lost off work through disabling sickness was much shortag" Sputur 
now than thirty years ago. When the causes of death? results are 


Belfast were analysed it was found that preventable infey"" from + 
tion and preventable infantile diseases had been accoull Table 
amie for at least 50 per cent. of the total deaths. Ind af es 
cussing the methods by which such avoidable waste of li# say 
might be prevented, Dr. Trimble emphasized the imp Treate, 
tance of cleanliness as a bulwark against infection, least 
of proper and adequate nourishment in enabling the & reatec 
to resist disease. He advocated a reorganization of ® vores 
educational system whereby greater facilities would 
provided in elementary schools for personal cleanliness nostic h 
| for obtaining a knowledge of the facts which concert Betement 


health and life. 
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And secondly, at a special meeting of the Senate on 
October 9th, 1924, a resolution containing the following 
words was passed unanimously : 


“The Senate is of opinion that such changes in the organization 
of the University, as are necessary, may be more readily effected 
by amendments promoted by the University than by a statutory 
revision of the University as constituted by the Aci of 1898.” 


I think I may therefore claim that my position, in which 
you regard me as being solitary, is the position of both 
the Senate and of Convocation, who by statute have the 
final claim to speak for the University as a corporate body. 

The Universities of Oxford and Cambridge were left 
undisturbed for about a century pricr to the recent 
Statutory Commissions which have reported upon them. 
The University of London within the last forty years has 
suffered no less than three Royal Commissions and two 
departmental committees. Is there any reason to suppose 
that the present departmental committee, with its refer- 
ence indicating that its inquiry was to be based upon the 
Haldane report, has found finality of wisdom as compared 
with its predecessors, so recent in time, so much more 
impartially constituted, and without any restriction of 
reference to a gravely discredited report? 

In conclusion, since you compare the three Universities— 
Oxford, Cambridge, and London—it may interest your 
readers to know that the relative number of graduates 
upon the parliamentary roll for these three Universities 
is: Oxford 11,339, London 11,997, Cambridge 16,621. 
London in this respect has thus already passed Oxford and 
is rapidly overtaking Cambridge. It will also probably 
interest your readers to know that, of the 376 Fellows 
of the Royal College of Physicians of London, who are 
elected for professional distinction from its members 
scattered all over the world, 149 are graduates of London 
University, 97 of Cambridge, and 51 of Oxford. These 
facts, I submit, do not seem to justify your criticism that 
the University has mismanaged its affairs while it has had 
control of them. In size and in prestige it has made the 
most astonishing progress, notwithstanding the continual 
turmoil engendered by these too frequent interferences 
with its constitution.—I am, etc., 


E. Granam 
House of Commons, June 25th. 


THE ELECTRICAL TREATMENT OF TIC- 
DOULOUREUX. 

Sm,—Dr. W. J. Turrell’s communication on the elec- 
trical treatment of tic-douloureux (June 12th, p. 989) 
is a step forward to the understanding of a disease of still 
doubtful pathology, and it supplies a valuable therapeutic 
contribution. 

His reference to the statement of a surgical colleague 
is perhaps a little severe. I remember the article well to 
which he refers, and my only criticism of it is that the 
Hartley-Krause operation is obsolete, as there are safer and 
simpler routes of approach to the ganglion and its imme- 
diate connexions. In my recent paper on the radical 
treatment of trigeminal neuralgia, published in your 
issue of May 8th and 15th, I omitted to state that I had 
employed the constant current in the treatment of the 
post-operative paraesthesias that arise. The result has 
been immediate, and I shall certainly employ it for 
subsequent cases. 

Dr. Turrell’s results will be gratifying to all readers, 
though a careful study of the reports of his cases does not 
convince me that the constant current alone is curative. 
If tic-douloureux is a sympathetic phenomenon, as I firmly 

lieve, then the constant current is a most valuable pallia- 
tive, as it is in arteriospasm elsewhere. But does it cure? 
I think the complete cure of tic, in the light of our present 
knowledge, is the combined task of the electrotherapist 
and surgeon. I have looked for some communication from 
the electrotherapist in connexion’ with the treatment of 
angina pectoris. 

Electrotherapy as.a remedial measure for those trouble- 
Some post-operative intestinal symptoms associated with 
Pylorospasm of infants has yet to. prove or disprove its 


value. These troublesome and difficult symptoms, con- 
sidered by many to be infective, are, I am sure, vegetative 
in origin and are only part of a general , vegetative 
unbalance.—I am, etc., 


Bast, Hucues, D.S.O., F.R.C.S. 
Bradford, June 14th. 


RECOVERY AFTER MASSAGE OF THE HEART. 

Sir,—In his article on recovery after massage of the 
heart in the British Mepican Journax of April 24th, Mr. 
Girling Ball attributes his patient’s recovery to massage 
of the heart, ignoring his own significant admission that 
10 minims of adrenaline were injected into the heart 
muscle. It appears to me that the recovery may have 
been at least partially due to the latter procedure, as 
certain features of his case (very rapid pulse and extreme 
restlessness) so curiously resemble the case I relate below. 


A Hindu boy of 15 was operated on by me at the Nasik Civil 
Hospital in June, 1924, for resection of a rib. The anaesthetic 
given was chloroform; early in the operation he stopped breath- 
ing. I immediately passed my left forefinger over the back of the 
tongue to ensure a clear airway, and at the same time g few 
motions of artificial respiration were carried out, but the boy 
remained pale and flaccid; he was then found to be pulseless and 
no heart sounds could be detected. Ten minims of adrenaline 
1 in 1,000 were immediately injected into the apex of the heart 
through the fourth space, and artificial respiration continued. 
Within two minutes pulsation was visible in the neck, the heart 
beat became more and more rapid, and respiration returned. The 
operation was postponed, and the boy carried on a stretcher at 
once to the ward for restorative treatment. In a few minutes 
he had become acutely maniacal, shouting out and throwing him- 
self about the bed. His pulse was counted several times in the 
neighbourhood of 190, and in spite of digitalin did not fall till 
next day, when he was very apologetic for being so noisy! 


An operation was done later under cocaine, and he left 
the hospital ‘‘ relieved ” some weeks later.—I am, etc., 


W. C. Spackman, M.B., B.S.Lond., 
Major, I.M.S., ‘ 
Civil Surgeon and gy Medical School 
Ahm 


May 19th, abad, India. 


OBSTETRICS IN GENERAL PRACTICE. 
Sir.—The letter of Dr. James Cook in the British 
Mepican Journat of June 26th (p. 1101) leads me to ask 
what Dr. Kerr has to say to the following extract from 
the 1925 report of the Coombe Lying-in Hospital, Dublin, 
as reported in your issue of June 19th (p. 1059). 


“The morbidity rate was 4.5 per cent. (42 cases).... In 
24 of these patients no vaginal examinations were made, there was 
no laceration of the perineum, and no operative intervention 


necessary.” 
And is it in midwifery only that ‘ young and inexpe- 
rienced men”? muddle along?—I am, etc., 


. Bar: 
Rhyl, June 26th. J.C. L 


ATOPHAN DERIVATIVES IN RHEUMATISM: 
A CavTIon. 

Sm,—On page 90 of the Epitome in your issue of 
May 29th the successful treatment of rheumatism and 
gout by injections of atophanyl is referred to. Certainly 
it is stated that not more than twenty injections should 
be given, but I should like to utter a caution on the 
subject of atophan derivatives. I have had personally oe 
fatal cases of toxic jaundice following the use of atoquino 
in rheumatoid arthritis, and I know of several oper 
The similarity between the symptoms in these cases anc 
in those hepatic toxaemias produced by other ao. oma 
pounds suggests that this is more than a coincic ee 
I hope that further data of these cases will be published 
later, but-it has been suggested to me that I ought to call 
attention to the subject at once, 80 that we may be on our 
guard, It would be interesting to know if others have had 
similar unfortunate experiences.—I am, etc., 
W. Lanepon Brown. 


London, W., June 
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power is proportionate to the degree of tuberculin im- 
munity obtained. This process of immunizing the system 
against tubercle is in principle not different from the pro- 
phylactic inoculations against other diseases, save that we 
are dealing with a much more powerful toxin, and more care 
is therefore necessary in giving it. Its very potency, 
however, better lends itself to stimulating the body cells 
to antibody formation and therefore to a more lasting 
endurance thereof. Indeed, in the present state of our 
knowledge, it is difficult to see what other method can or 
will be employed for this purpose, so like is it‘to Nature’s 
own method. 

In conclusion I am tempted to say something about 
tuberculin prophylaxis. 

If tuberculin can help a patient to throw off the disease 
by the raising of his body resistance, why should it not 
be possible to raise adequately the resistance of anyone 
who has only the tuberculous diathesis before he is 
attacked? Indeed, it is sometimes difficult to tell where 
diathesis ends and the disease begins. I am of opinion 
that herein lies the greatest value of tuberculin, in that 
it will be found to prevent the onset of tuberculosis in the 
same way that immunizations are secured against other 
diseases. I have noticed how well. sickly, pretuberculous 
children tolerate tuberculin and improve in health. Some 
years, however, will probably have to elapse before reliable 
conclusions can be drawn from these cases in saying how 
long this artificial immunity lasts. 

I do not wish to give the impression that every case does 
well or that the tuberculin course is always smooth sailing. 
It is often full of difficulties and set-backs, according to the 
complicating circumstances of the patient’s life, and the 
physician has to exercise the utmost care in overcoming 
these opposing forces. It must be confessed that in not a 
few cases he fails. Nevertheless, when it can be given, 
there is, in my opinion, nothing to equal it in value. It 
seems to make the body put up a better fight and to hold 
more stubbornly the front line against the advance of 
tuberculous disease than anything else.—I am, etc., 

County Offices, Dorchester, June 28th. H. C. Mannine. 


THE SPAHLINGER TREATMENT. |. 

Sin,—Pace Dr. Jenkins (Britisa Mepican Jovrnat, 
June 26th, p. 1103), I have never suggested that the 
memorandum issued by the Science Committee professes 
to. ‘‘ favour’? the Spahlinger ‘‘ remedy.’’ What it does 
*‘favour”’ is a trial of the ‘‘ remedy” under approved 
conditions. The difference between the two positions is 
a wide one, though Dr. Jenkins does not seem to appreciate 
it:—I am, etce., 

London,-W., June 29th. C. O. Hawrnorne, 


POST-ENCEPHALITIS LETHARGICA. + 
Sir,—With reference to the correspondence on our paper 
entitled ‘‘ Hyoscine in post-encephalitis lethargica’’ we 
would like to point out that Dr. W. S. Dawson has inter- 
preted our views correctly in assuming that we used the 
term hysterical’’ as synonymous with functional.’’ 
We note with interest that Dr. Dawson’s experience of 
psychotherapy in these cases coincides with ours.—We 


are, etc., 
P. K. McCowan, 
J. S. Harris, 
S. Mann. 
West Park Mental meretiel, Epsom, Surrey, 
June h. 


Sit,—-Dr. Moll’s advocacy in the Journau of June 26th 
(p. 1079) of the treatment of post-encephalitic Parkinsonism 
by nicotine has interested me greatly, and because it is 
important I may perhaps be pardoned for drawing attention 
to some points in the action of the drug. 

He ascribes the benefit obtained to depression of the 
sympathetic prespinal reflex arc subserving plastic tone. 
It has been shown by Langley that nicotine acts on the 
peripheral ganglion cells of the autonomic system and not 
onthe. preganglionic fibres, for. the action may be obtained 
after these have degenerated. Further, the action is one 


of transitory stimulation followed by depression of these 
cells, and clear evidence of this stimulation may be obtained 
from the preliminary fall in pulse rate which Dr. Moll 
describes, a change which must be due to stimulation of 
the parasympathetic cardiac ganglia. 

A rather more important action of nicotine is the pro- 
nounced stimulation of the medulla and spinal cord, 
adequate evidence of which action may be obtained from 
the case histories reported. Since the increase in plastic 
tone is in the nature of a ‘ release phenomenon,” this 
stimulation is worth some consideration. Lastly, may 
I amplify Dr. Moll’s account by drawing attention to the 
fact that nicotine ig a very poisonous substance, nearly 
as toxic as prussic acid, and therefore care is necessary 
in its use?—I am, etc., 

University of Edinburgh, June 28th. G. A. Masson, 


ASEPTIC RESECTION OF THE COLON. 

Sir,—The report of the proceedings of the Subsection of 
Proctology of the Royal Society of Medicine (Journat, June 
19th, p. 1050) leads me to suggest that surgeons should try 
using the crushing clamp hot, instead of cold (or warm), 
Thus used subsequent haemorrhage is much less likely to 
occur. Straight from the ordinary boiling sterilizer is 
possibly hot enough, but I have tried making it still more 
so in a flame. This must not be overdone, though, or the 
tissues will splutter and splash through violent boiling of 
the moisture in them. 

A clamp heated by boiling water may easily be too hot 
for the surgeon’s hands, and so require to be held in a 
towel; and, of course, care must be taken not to touch the 
wrong tissues with it.—I am, etc., 


Doncaster, June 24th. W. Recrvatp WILson, 


REORGANIZATION OF THE UNIVERSITY 
OF LONDON. 

Sir,—It is obviously you who are angry, not I. You 
have strenuously supported the removal of the University 
to the Bedford site; 1 have strenuously opposed this scheme 
since its inception by the Haldane Commission in 1911, 
because of the conditions implied in their report; the 
scheme has now definitely and finally failed after fifteen 
years of conflict. I leave it to your readers to judge which 
of us two has reason to be complacent. 

Indeed, you are so angry that you most unpardonably 
misrepresent the facts of the offer of the site. The site: 
was not ‘‘a gift’? at any time, but was offered in exchange 
for property, the greater part of which is in the possession 
of King’s College; after anxious, and certainly prolonged; 
deliberation, King’s College refused to give up its part of 
the property, so coveted by the Government, and could not 
be compelled to do so. The Senate consequently notified the 
Treasury in June, 1925, that the exchange, insisted upon 
by successive Chancellors of the Exchequer, could not be 
effected. But it also expressed its eagerness to receive the 
whole, or any part, of the Bloomsbury site, as a gift for 
University purposes. The Treasury took no notice of this 
intimation for several months; until, in fact, their option 
upon the Bedford land had expired, and the gift, asked 
for by the Senate, was no longer feasible. I leave it agail 
to your readers to judge whether these facts support yout 
statement that the gift (?) of the Bloomsbury site wat 
contumeliously rejected by the University. 3 

You seem to suggest that the only friends I have @ 
opposing the appointment of a departmental committee 
and its renewed attempt to revolutionize the constitutiol 
of the University are the Duke of Bedford’s trustees. Why 
these irrelevant and innocent persons should be dragged 
into the argument I’do not understand—the departmental 
committee expressly avoided any recommendations com 
cerning the site. You must be unaware of two facts 
which sufficiently refute your suggestion. First, a resol. 
tion was passed, without a dissentient voice, at a rece 
meeting of Convocation held on October 14th, 1924, with 
809 members present: i 

“That this House protests against the appointment of § 
departmental committee on matters connected with Londd 
University, and further against the omission of any represental 
of Convocation from its personnel.” - 
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with a view to ensuring the early detection of disease. More 
co-operation was required, and treatment to be complete must be 
a matter of team work. Professor William Wright, dean of the 
College, in presenting the annual report, said that during the year 
588 students had been in attendance, 103 had taken medical or 
dental degrees or diplomas, and 39 had obtained post-graduate 
degrees or diplomas. He referred to the anonymous gift of £50,000 
received during the year, which had been applied to the endow- 
ment of the Freedom Research Fund, the hole of the income 
being devoted to medical research. Lord Knutsford, proposing 
a vote of thanks to the Minister of Health, pleaded for greater 
support for the London Hospital, which would enable it to carry 
on more extensive research work. Lord Dawson, seconding the 
vote of thanks, said that it seemed to be inevitable that a large 
development in industrial medicine would come ; employers would 
find it n to increase medical services for their employees 
in the interests of both parties, and the proportion of private 
medical work would diminish. There weulll be an increase 
of clinics and hospitals in the future. 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 

Sir John Ferguson, president of the Institute of Bankers, 
distributed, on June 25th, the prizes and certificates won by 
students at the London School of Medicine for Women, and 
addressed the students on the importance of the medical work to 
be undertaken by women. Lady Barrett, the dean of the school, 
who presided, gave a report of the very successful year that had 
— and anticipated even better results in the future. Out of 
wenty-five distinctions. awarded by the University of London 
during the last twelve months, no fewer than eight had been won 
by students of the school. 


UNIVERSITY OF DURHAM. 


THE following candidates have been approved at the examinations 
indicated : . 


M.D.—R. Mansoor, J. H. Saint (awarded gold medal), Margaret Scoresby- 
Jackson, E. A. Welsh, T. H. Blench, C. R. Smith. 

M_D. (for practitioners of fifteen years’ standing).—V. P. Norman. 

N.B., B.S.—*S. McD. Selby, *H. Rosenbloom, *G. Y. Feggetter, W. B. 
Allan, R. ¥. Carter, M. Coll, A. D. W. Cooke, Dorothy E. Crisp, 
Mabel Dodds, Jessie S. Dunlop, F. P. Forrest, W. L. Fulthorpe, 
H. Gass, H. D. Golder, R. A. Goodall, C. V. Harrison, Dorothy 
Hopkinson, J. H. Horsley, Grace C. Howie, D. 8S. Jackson, 
E. E. Kendall, K, A. W. Law, J. A. Livingston, G. M. Macintyre, 
F. McGuckin, G. P. McNabb, Grace E. McVitie, A. D. Miller, 
H. Moross, M. A. Phillips, Mabel Popham, R. H. Robinson, Phyllis 
} emg F. G. Sinclair, R. C. F. Smith, M. M. Suzman, Charlotte M. 

omson. 

— Scholarships have been awarded to S. McD. Selby and 


4 oon). 
B.Hy. anp D.P.H.—Madge Hopper and G. Wilson. 
* With second-class honours, 


UNIVERSITY OF WALES. 
THE following students of the Welsh National School of Medicine 
have been approved at the examination indicated : 


M.B., B-Cu.—D. J. Davies, T. E. Davies, Marjorie M. Duggan, Dilys 
Jones, D. R. Owen, H. G. St.M. Rees. 


UNIVERSITY OF GLASGOW. 
THE following medical degrees were conferred on June 23rd: 


M.D.—*J. K. Rennie, *G. M. Wishart, }W. P. Grieve, W. K. Anderson, 
Bizett, D. Robertson 


Pu.D. nN THE FACULTY OP M’Leod Watson. 
* With honours, + With commendation. 


UNIVERSITY OF DUBLIN. 


At a special meeting of the Senate of Trinity College held on 
June 29th the honorary degree of Master in Surgery was conferred 
on Sir Berkeley Moynihan, Bt., LL.D., F.R.C.8. 


UNIVERSITY OF CAPETOWN. 


AT the graduation ceremony on J + 3rd, 1925, the following were 
admitted to the degrees of M.B., Ch.B.: 


G. F. Brown, G. H. G. du Toit, D. Epstein (with honours), Janet E. 

~ Macterton, B.A., J. S. Palm, S. Poyser, Elizabeth M. Reitz, J. D. K. 
Reitz, T. Richter, J. Smyth, R. E. Stevenson, R. V. S. Stevenson, 
J. H. Symington, D. R. Truter, F. D. J. Viljoen. ‘ 


At the graduation ceremony on December 15th, 1925, the degree 
of M.B., Ch.B. was conferred on the following : 


B. W. F. Bishop, F. A. Donnolly, G. F. Eagle, P. C. Eagle, H. P. Forster, 
_- J. A. P. J. Kvitzinger, M. W. Mills, M. E. Pimstone, B.A., 
M. K. Tucker, G. F. van der Merwe, F, D. du T. van Zyl, 
D. H. R. Vollet, BE. W.. Watts, C. Weinberg. 
At both ceremonies the degrees were conferred by the Vice- 
Chancellor, Principal Sir J. Carruthers Beattie, Kt., D.Sc. 
The roll of medical students for 1926 shows the following numbers 
each academic year; the number in parentheses indicates the 
corresponding total during the half-year ended December 31st, 1925: 


Firstyear ... .. 69 (4) Fourth year... .. 27 (24 
Becond year... ... 63 (A) | Fifth year ... a & Get 
Third vear ... ... 4 (42) Sixth year .. 29 (20) 


Total... oo one 258 (200) 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
ON his retirement from the Presidency of the Royal College of 
Surgeons in Ireland, Mr. Robert C. B. Maunsell has been preseuted 
with a salver by the members of the Council as a mark of their 
appreciation of the admirable manner with which he carried out 
the important duties of his office during the years 1924-26, 


SOCIETY OF APOTHECARIES OF LONDON. 


THE following candidates have passed in the subjects indicated: 
Surcery.—A. M. El-Mishad, W. E. Ivers, L. Schapera, A. D. Shubsachs, 
C. H. Spencer. 
MEpIctNE.—E. A. Stroud. 
FORENSIC MEDIcINE.—R. V. Cookes, J. E. Howard, D. Jacobson, 
R. Lamort. T. C. Pain, J. Pattis, L. Schapera, B. A.-Stroud. 
Mipwirery.—S. B. Browning, W. O. R. Fischer, J. H. Gillatt, 
M. N. Nicolson, M. Pettigrew, M. Stinnesbeck. 
The wee of the Society has been granted to Messrs. R. V. 
Cookes, W. O. R. Fischer, J. E. Howard, R. Lamort, A. M. EI- 
Mishad, M. N. Nicolson, M. Pettigrew, and A. D. Shubsachs. 


Medical Notes in Parliament. 


[From ovr PaRLiaMENTARY CORRESPONDENT. ] 


In the House of Commons this week the chief business has 
been the Coal Mines Bill, permitting for a period of five years 
an extension of the working day in coal-mines to eight hours. 
The Parliamentary Medical Committee met on June 30th to 
hear Mr. Wilffed Buckley, President of the National Clean 
Milk Society, and also two inspectors of the Ministry of Health, 
on the regulations about the use ‘of preservatives and food- 
stuffs. These regulations come into force next January. 

The report of the Select Committee on nursing homes has 
been drafted, and will be considered by the Committee on 
July 6th. Its issue is expected within a week thereafter. 


Smoke Abatement Bill. 
As briefly announced last week, the Smoke Abatement Bill 


which has already ~~ through the House of Lords, was read | 


a second time in the House of Commons, on the motion of the 
Minister of Health, on June 22nd. It had been formally read a 
second time in the House of Commons, but there seems to have 
been some irregularity and the vote was rescinded so that the 
Minister might explain the aims and objects of the bill. In so 
doing, Mr. Neville Chamberlain began by recalling that in 1920 
a departmental committee had been appointed under the chair- 
manship of Lord Newton to advise what measures could be 
taken to mitigate the emission of smoke and other noxious 
vapours. The eommittee reported in 1921, and since then four 
bills had been introduced; that now kefore the House was more 
or less founded on its recommendations. Public opinion had 
progressed steadily during the past few years in the direction 
of demanding cleaner air. While this might be due to some 
extent to the introduction of the bills, it was still more the 
result ef advances in medical knowledge and the r ition of 
the vitalizing effects of sunlight. Even now, he doubted whether 
those who habitually lived in towns fully realized the extent to 
which they were deprived of those essential factors. It was esti- 
‘mated that the people who lived in the country got 20 per cent. 
more sunlight than those who resided in towns. The emission of 
smoke must necessarily mean a waste of fuel. The Newton Com- 
mittee declared that about 2,500,000 tons of soot ese: into the 
atmosphere every year in this country from domestic fireplaces 
and another 500,000. tons from industrial works. That represented 
a very substantial sum. An inquiry made in Manchester in 1918 
comparing the cost of washi in that town with the cost in 
Harrogate showed that the inhabitants of Manchester, in order 
to keep clean, had each to — 74d. more every week than the 
inbabitants of Harrogate. It was estimated that Manchester 
spent something like ,000 more in washing in order to keep 
as clean as Herrogate. Apart from the damage done by smoke 
to vegetation and crops, it was only necessary to look round the 
Houses of Parliament buildings to see the effect of acid soot 
when it was deposited on even the most durable kinds of stone. 
The pollution of the atmosphere by smoke was at once costhy, 
wasteful, and highly injurious to human health. When, however. 
they came to consider in what ie 4 the law should be amended 
in order to diminish this evil, differences of — began to 
arise, and this bill had not escaped criticism. ose who might 
be called smoke consumers thought that it was not sufficiently 
drastic and would do little to improve matters, while the smoke 
producers expressed the view that its provisions were so drastic 
as to be likely to cause serious injury to at any rate some of 
the industries of the country. He hoped that the bill was strik 

a happy medium, while he reali that at this moment, above : 

others, nothing should be done to add fresh obstacles to British 
industry. But he believed that a great deal could be done to 
prevent the emission of noxious vapours without doing any 
injury to industry. If he had not entirely succeeded in carry- 
ing out his intentions he would only be too happy to hear 
in Committee any representations which might be made. Mr. 
Chamberlain described the provisions of Clause 1 of the bill, 
which amended the provisicns of the Public Health Act, 1875 
relating to smoke nuisances, so as to include other kinds of 
smoke besides black smoke, and cxtended the definition’ of the 
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UNIVERSITIES AND COLLEGES. 


Gnibersities and 


UNIVERSITY OF OXFORD 

Honorary Degrees. 
Ar the Encaenia on June 23rd, presided over by the Chancellor 
of the University (Viscount Cave), a number of distinguished 

rsons were presented for honorary degrees in the Sheldonian 

heatre. Two of the recipients were medical men. The degree 
of D.C.L. was conferred on Lord Dawson of Penn, G.C.V.O., 
M.D., physician to the London Hospital; and that of D.Sc. 
‘upon Sir Walter Morley Fletcher, M.D., F.R.S., secretary of 
the Medical Research Council. According to custom each 
of the honorary doctors was a to the Chancellor by 
the Public Orator, Mr. A. B. Poynton, M.A., Fellow of 
University College. The Latin text of the speeches with which 
Lord Dawson and Sir Walter Fletcher were introduced is 
gre below, and we are much indebted to the Public Orator 
or the English translations appended. 


Lord Dawson of Penn. 

Adest vir artis medicae peritus, et quidem Regis ipsius e medicis, 
qui inter Londinienses per totam vitam et clinica diligenter 
exercenda et morbis hominum imvestigandis, priscae Menenii 
sapientiae haud immemor, insignem laudem meruit. Idem ut in 
Gallia militum valetudinariis a belli principio impigre operam 
navavit, ita docendo, scribendo, praelegendo etiamnunc artis 
medicae studia illustrat. Nuper inter proceres adlectus unus ex 
Asclepiadis Eupatridarum consiliis interest. Nos academici haud 
ignari sumus on ge referat malorum principiis obstare. Sena- 
tore tam prudenti, moderato, erudite confisi speramus fore ut 
progenies nostra, legum auxilio corroborata, ex tertio gradu 
pumilonum ad summum gradum Milonum evadat. Praesento 
vobis virum honoratissimum qui publicae sanitati sanam doctrinam 
adhibet, Bertrand, Baronem Dawson de Penn, illustrissimorum 
ordinum Balnei et SS. Michaelis et Georgii Equitem Commenda- 
torem, necnon illustrissimi ordinis Victoriani Magnae Crucis 
Equitem Commendatorem, ut admittatur ad gradum Doctoris in 
jure civili honoris causa. 


(This is an eminent Physician, indeed one of the King’s 
Physicians, who, not forgetful of the wisdom of old Menenius,! 
by a life spent in London in the diligent practice of clinic and 
the investigation of human disease, has won distinguished honour. 
From the beginning of the War he rendered active help to the 
military hospitals in France, and even to this day he continues 
to add distinction to medica] studies by teaching, writing, and 
lecturing. He has lately been called to the House of Lords, and 
is the only member of the guild ee among the Peers. 
We, members of the University, know well how important it is 
to stop mischief at the beginning. We trust that by the help of a 
senator so wise, tactful, and learned, the population of our 
country, with a tonic of sound laws, may rise from the third 

rade of pygmies to the highest grade of athletes.2_ I present 

ou one who applies sound neg to national health, the 
a. t Honourable rtrand, Baron Dawson of Penn, K.C.B., 
K.C.M.G., G.C.V.0., that he may be admitted to the honorary 
degree of Doctor in Civil Law.] 


on Sir Walter Fletcher. 

wr marred tertius Cantabrigiensis, rerum naturae indagator, qui 
periclitationibus accuratissime factis exposuit quas vices in 
animantium corpore elementa mutent, cum musculi conducuntur, 
languent, alimentis recreantur. Cum juvenis olim et pedum 
pernicitate et mentis viribus insignis fuisset, multas et insignes 
partes in Academia et Collegio omnium magnificentissimo 
Feregit, procurator, praelector, morum studiorumque moderator. 
, cum ad summam dignitatem in Biochemia profitenda 
pervenire potuisset, ultro se patriae ad munus gravissimum 
obtulit. Exquisitiora artis medicae studia_ propa- 
ntibus accessit hortator animosus, administrator prudentissimus. 
ec tenues rivos ex immensis illis pecuniis quas viri magni ad 
levandos aegros legarunt, ad nos Oxonienses deduxit. Si 


monumentum benevolentiae quaeritis qua sororculam suam, 
Academiam nostram prosequitur, ad Parcum via patet; jamque 
regiae moli architectus supremam manum_ imponit. Itaque 


a seed vobis virum animi magnitudine et abstinentia insignem 
alterum Morley Fletcher, illustrissimi ordinis Imperii Britannici 
Equitem, iae Societati adscriptum, Collegii Sanctae et 
Individuae Trinitatis inter Cantabrigienses socium, ut admittatur 
ad gradum Doctoris in scientia honoris causa. 


{Here follows a third son of Cambridge, a researcher in 
Natural Science, who by most careful experiments discovered and 
expounded the chemical changes which take place when the 
muscles are contracted, grow weary, and are revived by nourishment, 
As an undergraduate he was remarkable not less for speed of foot 
than for foree of mind, and he rae many parts with dis- 
tinction, both in the University and in his own most magnificent 
College, as Proctor, Lecturer, and Senior Tutor. Then, when he 
would certainly have risen to the highest honours in Biochemistry, 
as Professor, he offe his services to the country in a most 
responsible position. He became Secretary of the Council of 
Medical Research, and was both a spirited adviser and a wise 
administrator. By no means slender are the streams which he 
has diverted to Oxford from those splendid funds which great 
men have bequeathed for the relief o you 
-.1 Author of the famous parabl y : 
ct. Livy. li, 32, parable about the belly and the members: 

4 Milo of Croton: cf. Cicero, de Senectute, § 27. 


human suffering. I 


seek for evidence of his kind feeling towards his little sister of 
Oxford, the way to the Park lies open, and the architect is just 
putting his finishing touch to the kingly edifice. And so I present 
to you one who is eminent, both for the grandeur of his con- 
ception and his self-sacrifice, Sir Walter Morley Fletcher, K.B.E., 
F.R.8., Fellow of Trinity 
admitted to the honorary degree of Doctor in Science. ] 


Both Lord Dawson and Sir Walter Fletcher were also among 
the distinguished guests at the Gaudy held. the same evening 
at Christ Church. 


UNIVERSITY OF CAMBRIDGE. 
AT a congregation held on June 26th the following medical 
degrees were conferred: 


M.D.—F. B. Smith. 

M.CuIrn.—T. M. Thomas. 

M.B., B.Carmn.—N. T. Glynn, C. C. Halliwell, K. Fletcher-Barrett. 

B.Curr.—A. C. Copley, J. B. Ellison, F. W. Roques. 

At a congregation held on June 29th the following medical 
degrees were conferred: 


M.D.—F. A. Phiiegs, F. H. Young, C. H. Whittle, *J. M. Smith. 
M.B., B.Carr.—L. P. Marshali. 
B.Curr.—F. A. Phillipps, H. M. Woodman, J. A.S. Brown, H. B. Trumper, 


* Admitted by proxy. 


UNIVERSITY OF LONDON. 

Appointments and Resignations. 
Sir WILLIAM BEVERIDGE, K.C.B., M.A., LL.D., B.C.L., Director 
of the London School of Economics, has been elected Vice- 
Chancellor for 1926-27, in succession to Professor .. A. Gardner, 
Litt.D. A cordial vote of thanks was passed to Professor Gardner 
for his services during his term of office. 


The appointment of Dr. Major Greenwood to the University 


Chair of Epidemiology and Vital Statistics, tenable at the London 
School of iy iene and ‘Tropical Medicine, has been formally 
confirmed by the Senate. The foundation stone of the new home 
of the school will be laid by the Minister of Health at 3.30 p.m. on 
Wednesday next, July 7th, and though the school is in being itis 
not expected that the new building will be ready until the year 
after next. It is for this reason, presumably, that Dr. Major 
Greenwood has been appointed professor as from August Ist, 1928. 
While a member of the staff of the Lister Institute of Preventive 
Medicine Dr. Greenwood was eppolated (January, 1915) Reader in 
Medical Statistics. In October, 1920, he was appointed a medical 
officer to the Ministry of Health, and accepted a part-time honorary 
post at University College, his title of Reader being continued. 

Professor W. C. Topley, M.B., B.Chir.Cantab., has been 
appointed to the University Chair of Bacteriology and Immunology 
at the London School of Hygiene and Tropical Medicine. He was 
Director of the Institute of Pathology at Charing Cross Hospital 
from 1911 to 1922, when he was appointed Professor of mera oe 
in the University of Manchester and Director of the Public Heal 
Laboratories. 

Mr. P. A. Buxton, M.A.Camb., L.R.C.P., M.R.C.S., has been 
appointed as from August lst to the University Readership in 

edical Entomology, tenable at the London School of Hygiene and 
Tropical Medicine. He graduated B.A.Camb. in 1914 (First Class, 
Natural Sciences Tripos, Parts I and II), and was a Fellow of 
Trinity College from 1916-21. From 1917-19 he was entomologist 
to the Mesopotamian Force, and from 1920-21 demonstrator in the 
zoology department at Cambridge. From 1921-24 he was medical 
entomologist to the Palestine Government and from 1924-25 leader 
of the expedition from the School of Tropical Medicine to the 
South Pacific. Since March, 1926, he has been Director of the 
department of medical entomology at the London School of Hygiene 
and Tropical Medicine. 

The title of Reader in Pharmacognosy in the University has been 
conferred on Mr. T. B. Wallis, B.Sc.Lond., F.1.C., in respect of 
the post of lecturer in botany held by him at the School of 
Pharmacy of the Pharmaceutical Society of Great Britain since 
1 


The resignations of Professor A. J. Clark from the University 
Chair of Pharmacology, tenable at University College, on appoint 
ment to the Chair of Materia Medica in the University of Edin 
burgh, and Dr. G. V. Aurep from the University Readership ia 
Physiology, tenable at the same college, on appointment 
a Lectureship in Physiology in the University of Cambridge, were 
accepted as from July 3ist. 


Dunn Exhibition in Physiology. 

The Dunn Exhibition in Physiology was awarded to Mr. C, G 
Paine, an internal student, of St. Mary’s Hospital Medical School, 
in the place of Mr. D. F. Ogborn, who was originally awarded the 
exhibition and has since been drowned in a boating accident whilé 
saving the life of another. ‘ 


Lonpon Hospital MEDICAL COLLEGE AND DENTAL SCHOOL. 
On June 28th the Minister of Health distributed the prise 


‘ollege, Cambridge, that he may be 


students of the London Hospital Medical Collegeand Dental Schook 
and gave an address on the organization of medical service8; 


he made especial reference to the importance of continual rese 
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— The Welsh Memorial prise for the study of human anatomy, 
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MEDICAL BRANCHES OF THE SERVICES. 


[ Tum . 
Mepicat 


Whe Sertrices. 
MEDICAL BRANCHES OF THE SERVICES. 


Imrrovep AND ConpiTIONs. 

As a result of the recommendations of the Interdepart- 
mental Committee on the Medical Branches of the Fighting 
Services, before whom the British Medical Association gave 
evidence early this year,! substantial increases in the rates 
of pay and retiring gratuities, and improved conditions of 
promotion and retirement for officers of the Royal Army 
Medical Corps, Army Dental Corps, and the Royal Army 
Veterinary Corps, are embodied in a Royal Warrant issued 
by the War Office on June 29th (A.O. 196, 1926). A further 
Army Order revises the scales of pay and retired pay for the 
Army Nursing Services. Simultaneously the Air Ministry 
has announced improvements in the conditions of service 
and emoluments of medical officers of the Royal Air Force, 
and of members of the R.A.F. Nursing Service. The 
Admiralty also is issuing this week an Admiralty Fleet 
Order prescribing improved terms and conditions of service 
for medical officers R.N., dental officers R.N., and members 
of Queen Alexandra’s Royal Naval Nursing Service. We 
understand that revised terms and conditions of service 
for officers of the Indian Medical Service are likely to be 
issued shortly. 

The changes, generally, will take effect from July 1st, 
1926, or (in the case of naval officers) ‘‘ as soon afterwards 
as the necessary arrangements can be made.” They were 
foreshadowed by the Prime Minister in his statement in 
the House of Commons on June 15th (reported in our issue 
of June 19th, 1926, p. 1068), that the Government had 
considered the report of the committee appointed last 
autumn to consider questions relating to pay and other 
matters affecting recruitment of medical officers and nurses 
in the medical branches of the fighting services, and had 
decided to give effect to the committee’s recommendations 
as from the first day of this month. 


Royat Anmy Mepicat Corps. 

The following table, extracted from the Army Order, eon- 
tains the old and the new rates of pay for officers of the 
R.A.M.C. The revised rates are identical with those 
recommended by the British Medical Association in its 
Memorandum of Evidence. 


Rates OF Pay. 


Old Rates. New Rates. 
£s. d. 
Lieutenant 1 2 0} Lieutenant... 
Captain, after 6 years’ Captain, after 8 years’ 
commissioned service ... 1 8 0 commissioned service ... 110 0 
Captain, after 10 years’ Captain, after 10 years’ 
commissioned service 1ll 0 commissioned service ... 112 6 
Major, after 15 years’ com- hy Major, after 15 years’ com- 
missioned service ... 20600 missioned service 6 
Major after 18 vears’ com- 
missioned service... 
Major, after 20 years’ com- 
missioned service ... 210 0 
210 } Lieutenant-Colonel .. ... 217 6 
jeutenant-Colonel, after 20 Lieutenant-Colonel after 3 
years’ commissioned ser- years’ service as such ... 3 2 6 
Lieutenant-Colonel, after 25 
years’ commissioned ser- 
Major-General O | Major-General oe owe 415 0 
Director-General ... ... £2,500 | Director-General ... ... 6 0 0 
@ year (plus lieutenant-general’s 
allowances) 
Additional Pay. 


An officer of the R.A.M.C., employed at the War Office as 
Assistant Director-General, Assistant Director, or Deputy Assistant 
Director-General, will receive additional pay at 5s. a day instead 
of 2s. 9d. as at present. : 


Time in Civil Hospital intments. 
An officer of the R.A.M.C. commissioned afier holding a resident 
appointment of not less than one year in a civil hospital may 
granted an antedate not exceeding one year in respect of the 
ahety spent in such an ———— provided that the interval 
tween the termination of the hospital appointment and the 
date of entry into the service shall not ordinarily exceed six 
months. The antedate will count as commissioned service for the 


1The Memorandum of Evidence submitted by the Association was 
ong? in the SuPPLEMENT to the BritisH MEDICAL JOURNAL of January 
» 1926, pp. 36. . 


purpose of increments of pay, promotion, retirement, retired payy 
and retiring gratuities. 


Retiring Allowances. 

An officer of the R.A.M.C. will be eligible to retire with 
gratuity of £1,000 after seven years’ service instead of after eig 
and a half years’. An officer of the R.A.M.C. who, after 
years’ service as a major is eligible to retire with a gratuity 
£1,800, or after six years’ service as a major with a gratuity 0! 
£2,500, will be eligible to retire with £2,806 in Leu -of £1,800 ams 
£5,500 in lieu of £2,500. An officer serving as a medical officer 
in the R.A.M.C. on September 13th, 1919, will be eligible on 
retirement as a major after twenty years’ service for retired pay 
at a daily rate of £1 if more favourable to him than the rate 
assessed under the ordinary scale for medical officers. An officer 
who has retired as a majer since September 13th, 1919, after 
completing twenty years’ serviee shall be entitled to benefit under 
this provision with effect from the date of retirement. 


In any case in which transfer from the rates of pay hitherto 
in force to the new rates involves a loss of emoluments, the 
officers may continue in receipt of the rates of pay hitherto in 
force until such time as, on account of increment or promotion, 
the new rates are equal to or exceed the old rates. 

The revised rates of pay and additional pay (but not charge 
pay) sanctioned in this Warrant will be subject as from July Ist, 

, to the deduction of ~ er cent. which was made to the 
old rates as from July Ist, 9b, and will further be subject to 
revision in respect of subsequent variation in the cost of living 
in the same manner and to the same extent as the rates introduced 
from July Ist, 1919. 


Mepicat Orricers R.N. 
The following are the revised terms and conditions for 
naval medical officers announced by the Admiralty. 


Increase in Establishment of Surgeon Captains.—The maximum 
number of, surgeon captains authorized to be borne will be in- 
creased from sixteen to twenty. Two surgeon captains will be 
appointed to the R.N. Hospital, Haslar, as fessors of Medicine 
and Surgery respectively, on instructional duties connected with 
the general courses described below. The appointment of Director 
of Medical Studies, Naval Medical School, R.N. College, Greenwich, 
will in future be held by a surgeon captain, and a surgeon 
captain will be appointed to the R.N. Hospital, Malta, as second 
in charge. 

Spectaliets? Allowances and Appointments.—The number of 
specialist appointments will be increased from forty-six to sixty, 
and the new appointments will include specialist posts in Medicine, 
Surgery, Radiology, and Hygiene. The allowance 4‘ to 
holders of specialist appointments will be increased from 2s. 6d. to 
5s. a day, as from July Ist, 1926. ; 

Charge Pay.—The grant of charge pay will be made as from 
July 1st, 1926, on the following scale for medical officers in 
charge of hospitals and sick quarters: Surgeon rear-admirals and 
surgeon captains 10s. a day; surgeon commanders 5s. a day. 


Professional Courses. 

(a) General Courscs.—Every officer below the rank of surgeon 
captain, except when he has just vacated an appointment at a 
home hospital or is due to take his promotion course, will be 
appointed, if his services can be spared, once in every four years 
to the R.N. Hospital, Haslar, for a course of instruction of not 
less than four months’ duration in clinical medicine and surgery 
and allied subjects. At the end of the course, instead of being 
placed on unem es time, the officer will be appointed for duty 
at one of the R.N. Hospitals at Haslar, Chatham, or Plymouth, 
unless or until he receives an- appointment elsewhere. Pare 

(b) Specialist Courses.—Every officer selected to hold a specialist 
appointment will, provided his services can be spared, undergo 
course of not les¥ than six months’ duration in his — subjec 
at a civil hospital in London or other teaching centre, and will 
subsequently undergo a course of three months’ duraton in that 
subject every four-years while he is employed as a specialist. 

(c) Senior Medical Officcrs’ Courses.—The existing senior medical 
officers’ courses will to a large extent be superseded by the general 
and specialist courses described ahove, and their number will, 
therefore, be capable of reduction without detriment to the 
professional opportunities in the service, but the reduction will 
not be made until the new courses have been in operation for 

The institution of general and specialist courses will necessitate 
an increase in establishment, and they cannot therefare be put 


‘into full operation until this increase has taken place, but the 
possih! 


new arrangements will be inaugurated as soon as le. 


Time in Civil Hospital Appointments, 

In the case of officers entering the naval service on or after 
July Ist, 1926, the following rules for counting time in hospital 
appointments will apply : : 

he officer who enters the Servica on or after July Ist, 1926, 
and who has held, for a period of not less than one year before 
the date of his entry into the Service, a. resident appointment 
as medical or surgical officer in a civil hospital after becomi 
a qualified medical practitioner, to be eligible, at the discretion 
the Admiralty, to have his seniority antedated by not more than 
one year, provided that the appointment is one recognized by the 
Admiralty for this purpose, but this concession will net erdinarily 
be granted where the interval between the termination of the 
hospital appointment and the date of entry into the service 
exceeds six months. The period of not less than one in a 
“resident ’? appointment may, at the discretion of the 9 


include a period of not more than six months — in a “non 
resident ’’ appointment recognised by the Admiralty. 
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rd ‘* smoke ”’ to include “ soot, ash, grit, and gritty particles.’ 

e clause increased the penalties for the commission of offences 
so that it would be a serious matter for manufacturers to break 
the law. It was proposed to allow temporary exemption to certain 
processes which could not at present carried on satisfactorily 
in this country without the emission of smoke. Though private 
dwellings were the greatest sinners, he did not think it wise 
to include them, since in the present stage of knowledge it, 
would be too great an interference with private liberty. The 
solution of the smoke difficulty lay in two directions. One was to 
make it as easy and cheap as possible for people to use gas and 
electricity. The other was in the production of smokeless fuel. 
A section of the Department of Scientific and Industrial Research 
had for some, years been investigating fuel and making tests for 
private individuals. Although the problem had not yet been 
solved, progress had certainly been made. If, in the course of a 
rear or so, @ smokeless fuel was obtained which could be used 
n the open grate and which was sufficiently cheap and practicable 
to commend itself to the ordinary man and woman, it might be 
possible to amend this bill and to allow local authorities to 
exercise control over the burning of raw coal in grates. Until 
that time came, however, it would be best to leave the matter 
where it stood. . 

Dr. Salter said that he gave a general support to the bill, 
but with no great enthusiasm. e was concerned at the 
numerous loopholes and opportunities for evasion. Any amend- 
ments accepted by the Minister of Health in Committee ought 
to strengthen and not weaken the bill. The two greatest scourges 
of working-class life to-day were chronic rheumatism and chronic 
bronchitis. These twe ates of diseases caused a greater loss 
of working time than almost all the others pe together. Tuber- 
culosis was receding fast into the background as one of the great 
disabling influences in working-class life. The discovery that .most 
forms of chronic rheumatism took their origin in dental sepsis 
had led to a great deal of dental attention being given under the 
National Health Insurance Act and in other ways for the pre- 
vention of chronic rheumatism, but practically nothing was being 
done for the prevention of chronic bronchitis. The figures of the 
Ministry of Health showed that these two groups of diseases were 
getting worse Chronic bronchitis had been clearly 
raced to soot an irt in the atmosphere, and. he welcomed 
the bill in so far as it would mitigate these diseases. 

Dr. Fremantle said that the Ministry of Health appeared to 
have the impression, which was growing outside as well, that 
fireplaces should be abolished. Personally, he did not agree. The 
' open fireplace was superior to closed heating systems which 
prevailed in America and other places abroad, because it provided 
ventilation. It was also adaptable to the needs of the individual. 
He hoped that it would be possible to insert in the bill later on 
~some provision giving local authorities power to see that grates 
in = houses were of a kind which conserved heat and consumed 
smoke. 

The bill was read a second time. 


Bills. 
The Rag Flock Act (1911) Amendment Bill 
time in the House of Commons on June 23rd. 
In the House of Commons, on June 28th, Mr. A. V. Alexander 
og a bill to amend the Dentists Act, 1921, and it was read 
a first time. : 


was read a second 


International Information as to Tropical Discases.—On June 28th 
Mr. Amery said the Bureau of Hygiene and Tropical Diseases, tine 
Imperial Bureau of Entomology, and the Imperial Bureau of 
Mycology constantly received from all parts of the empire and 
foreign territories information on the a of tropical disease 
affecting man, animal, and plant. This information was sum- 
marized in the periodical reviews, published by these bureaux, 
and distributed to subscribers, including the Governments of the 
oversea dependencies. In research on human tropical disease 
valuable work was done by the health organization of the League 
of Nations, through which knowledge of the progress made in 
that direction was widely distributed between the different 
Governments represented in the. League. 


.Women Nurses for Male Insane Persons—On June 28th Mr. 
C. Edwards asked the Minister of Health whether he was aware 
that at the Hellingly Asylum the East Sussex County Council 
pe gut female nurses in attendance on insane male patients; 
and whether, in view of the moral and physical dangers thus 
involved, he would take steps to prevent this practice. Mr. 
berlain said female nurses were so employed. He was unable 
to accept the assumption Spe which the second part of the 
question was based. Medical superintendents who had had cx- 
perience of the practice of nursing male patients by women 
nurses were practically unanimous in thinking that ‘this was 
desirable in certain types of cases, and that no risk to the 
nurses arose. He did not, therefore, propose to take any action. 


Foot-and-Mouth Discase.—In a reply, on June 16th, to Mr. W. 
Thorne, Mr. Guinness (Minister of Agriculture) said that in the 
instances of foot-and-mouth disease in imported carcasses of pigs 
which brought about the Order prohibiting the import of fresh 
meat from the Continent, lesions of foot-and-mouth disease were 
only found in carcasses which had not been scraped or scalded. 
Scraping and scalding might make the discovery of the lesions 
difficult, but the carcass would be. capable of introducing the 
disease to this country. The Ministry of Agriculture had no 
evidence that Chinese pork was capable of dissemimating foot-and- 
mouth disease in this country. Chinese pigs were imported in 
calico cloths which, under the Packing Materials Order of 1925 
must be thoroughly sterilized before further use. The certificate 
of the United States Government accompanying “ box’’ loins of 


pork imported into this country provided all the necessary 
one age for safeguarding the public health. Answering Mr. 

ennedy on June 17th, Mr. Guinness said that the Ministry of 
Agriculture inspected all imports of frozen meat, but not hon 
the point of view of foot-and-mouth disease. There was no 
evidence that that disease could be conveyed in frozen meat. The 
danger was chiefly in the blood. They were taking steps with 
the Argentine Government to see that proper precautions were 
observed to prevent the slaughter and export of animals suffering 
from foot-and-mouth disease. 


Anthrar and Shaving-brushes—Mr. Chamberlain stated, on 
June 24th, that one case of anthrax caused by an_ infected 
shaving-brush had occurred this year. It was not fatal. Steps 
had been taken to deal with any future consignments of shaving- 
brushes from this source, and the matter had been referred to the 
Government of the country of origin for appropriate action. 


Pucrpceral Septicacmia.—In reply to questions, Sir Kingsley 
Wood stated, on June 29th, that the report made by one of the 
medical officers of the Ministry of Health on the Kingston Nursing 
Association’s home, where eight deaths from puerperal septicaemia 
had occurred during the last six months, showed that there had 
been grave laxity in administration and in the district midwifery 
practice associated with the home. He intended to address a 
communication to the Nursirg Association and send copies to the 
County Council and the Kingston Town Council. In reply to 
Dr. Fremantle, who asked whether steps would be taken to ensure 
the speedy passage of the Midwives and Maternity Homes Bill, 
Sir Kingsley Wood asked for notice. 


Disinfectants on Merchant Vessels —The President of the Board 
of Trade has stated that disinfectants approved for use on board 
merchant vessels were submitted for approval and were tested 
chemically by the Government laboratory and _ bacteriologically 
by the Lister Institute. If they did not come up to the required 
standards they were not approved. The list of approved disin- 
fectants was continually under revision, the officers concerned 
having been instructed to take samples from time to time. 
Where a sample was found not to conform to the required 
standard the name of the disinfectant was removed from the 
approved list. He would, however, have the list examined as 
suggested by Mr. Cluse. 


Venercal Discase in the Army.—The Secretary of State for War 
has stated that during the last three years for which complete 
statistics were available the incidence of venereal disease in the 
army had decreased from 74 per 1,000 of the strength in 1921 to 
47.8 per 1,000 in 1924. His medical advisers considered that this 
reduction was mainly due to the very effective preventive measures 
that had been and were still being employed. 


Insurance Funds.—Mr. Chamberlain, in a reply to Sir Grattan 
Doyle, on June 24th, gave the following particulars concerning 
National Health Insurance in. England and Wales: Total 
accumulated funds at December 3lst, 1925, £113,000,000. Total 
payments made during the year ended December Slst, 1925: Ly 
insured persons, £11,970,000; by employers, £12,800,000; by the 
State, £7,220,000. Number of insured persons: Male, 9,395,000; 
female, 4,550,000. Total benefits = duriag the year ended 
December 31st, 1925: For sickness benefit, £9,335,000; for disable- 
ment benefit, £4,514,000; for maternity benefit, £1,489,000; for 
medical benefit, £8,449,000; for additional benefits not included 
above, £761,000. 


Artificial Light Trcatment—On June 28th Sir K. Wood told 
Captain Fraser that, according to the information in the possession 
of the Ministry of Health, provision had been made for artificial 
light treatment at, or in connexion with, ——— and child 
welfare centres in the following metropolitan boroughs: Betinal 
Green, Islington, St. Pancras, ptford, Kensington, Shoreditch, 
Greenwich, Poplar, Southwark, Hackney, St. Marylebone, Stepney, 
Westminster. Where the prior approval of the Ministry was 
obtained to the arrangements, and a contribution was desired, the 
usual grant of 50 per cent. was being paid towards the net cost 
of the installation arid of the first year’s running expenses. 


Strickland that the general question of the issue of driving licences 
to persons suffering. from physical disabilities was under 
sideration in connexion with the promised bill for the better 
regulation of road vehicles. Commander Kenworthy asked whether 
the Minister was aware that deaf men were extremely intelligent 
and had. excellent sight. Colonel Ashley said that as he was 


slightly deaf himself he subscribed to this statement. 


Notes in Brief. , 

The report of the. Chief Inspector of Factories for 1925 cannot 
be issued before the end of this month. 

The Minister of Health is advised that local authorities already 
have power under the Public Health Acts to deal with ponds, 
ditches, and other places where nuisance arises through the 
breeding of mosquitos. On the information at present available 
he doubts whether further legislation is required. 

On March 3lst last 13,663 blind persons in England and Wales 
between 50 and 70, were in receipt of old age pensions, under 
Section 1 of the Blind Persons Act, 1920. About 8,880 blind 

ersons over 70 were in receipt of old age pensions under the 

Id Age Pensions Acts. 

The Home Secretary hopes to introduce the bill to amend the 
Factory Acts this month. 

From January to May, 1926, 734,132 cwt. of condensed skimmed 
milk were imported into the United Kingdom. The Minister 


Agriculture is advised that the temperatures to which this milk 
was subjected at the factories did not suffice to destroy the virus 


, of foot-and-mouth disease and the tubercle bacillus. 


Driving Licences.—Colonel Ashley, on June 24th, told Sir Gerald: 
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the creation of this post for a period of three years in the 
first instance, with a salary at the rate of £1,500 per annum, 
and I have appointed Dr. A. T. Stanton, M.D., M.R.C.P., 
M.R.C.8., M.C.P. and 8., D.T.M. and H., D.P.H., since 1921 
Director of Government Laboratories in the Federated Malay 
States, to be my Chief Medical Adviser in the Colonial Office. 
A The duties attaching to this post are more particularly as 
ollows : 


(1) To advise the Secretary of State generally on all medical 
and sanitary matters in the Colonies and Protectorates, and 
for this purpose to have access to all necessary departmental 
documents. 

(2) With a view to the improvement of sanitation in the Tropical 
Dependencies, to ensure, so far as is sible, continuity of 
policy, co-ordination of action between different administrations. 
and the introduction of new ideas in the work of the Colonial 
Medical Services. 

(3) To maintain a personal liaison and co-operation with other 
Government departments and other bodies in relation to health 
work in the Colonies, and to keep in touch with the medical 
schools in the United Kingdom. 

(4) To preside over the Colonial Advisory Medical and Sanitary 
Committee. 

(8) To advise the Secretary of State on all questions relating 
to the personnel of the Colonial Medical Services. 

(6) To assist in the interviewing candidates for appointment as 
Medical Officers in the Colonies, and to be a member of the sub- 
committee on Colonial Medical appointments. 

(7) To advise on all changes in the regulations and conditions 
of the employment of Colonial Medical Officers 


-4. To remove any possibility of misunderstanding.I would 
point out that, as will be apparent from the foregoing summary 
of the duties of the Colonial Medical Adviser, the post will 
be solely of an’ advisory character with’no executive functions, 
and will in no way affect the responsibility of the Governor 
and the Head of his Medical Department in regard to the 
administration of medical matters in each Colony. 

5. The Colonial Medical Adviser will be accommodated at 
the Colonial Office, and a suggestion has been made that the 
Heads and senior members of the Colonial Medical Services 
should be encouraged to call upon him during their leave. 
Such a practice would, I think, have the advantage that it 
would establish close personal relations between the Colonial 
Medical Adviser and Colonial Medical Officers, and I have to 
request that the desirability of taking advantage of this 
suggestion may be brought to the notice of senior members 
of the Medical Department who are serving under your 
administration. 

6. The actual date on which Dr. Stanton will take up his 
duties is not yet determined, but it is expected that he will 
be available for duty in August next. 

I have the honour to be, Sir, 
Your most obedient, humble servant, 
L. Amery. 


DEATHS IN THE SERVICES. 

Colonel George Arthur Hughes, D.S.O., Service 
(ret.), died on April 13th, aged 74. He was born. at Clonmel, 
the son of the late James Hughes of Curragh Priven, Rathcormac, 
County Cork, and was educated at Trinity College, Dublin, where 
he graduated B.A., M.B., and M.S. in 1875. He entered the army as 
surgeon in 1889, became colonel on March 25th, 1904, and retired 
on August 26th, 1905. He served in Afghanistan in 1878-80 (medal) ; 
in the Bechuanaland expedition of 1884-85; in the Ashanti ——- 
of 1895-96 {mentioned in dispatches, Ashanti star); and in the Nile 
campaign of 1898, when he was present at the battle of Khartoum, 
was mentioned in dispatches, and received the medak, the Egyptian 
medal with a clasp, and the D.S.O. 


The death of Lieut.-Colonel Reynolds Peyton Hetherington, 
R.A.M.C. (ret.), last November, aged 71, has only recently come 
to our notice. He was educated at Trinity College, Dublin, where 
he graduated M.A. in 1876, M.B. in 1878, and M.D. in 1897. He 
entered the army as surgeon in 1881, became lieutenant-colonel 
after twenty years’ service, was placed on half-pay in 1907, and 
retired in 1909. He served in the Egyptian war of 1882 (medal 
With ame; in the Nile campaign of 1884-85 (clasp); in Burma 
with the Agee yd and North-Eastern columns, in 1891-92 (medai 
with clasp); and throughout the South African war, 1899 to 1902, 
m operations in Cape Colony and in the Orange Free State 
(Queen’s and King’s medals, with two clasps to each). 


Brevet_ Colonel Henry Charlesworth, C.M.G., R.A.M.C. (ret.), 
at Ealing on June 5th, aged 74. He was the son of the late 
. M. Charlesworth of Longnor, Staffordshire, and was educated 
at Middlesex Hospital, taking the L.S.A. in 1872 and the M.R.C.S. 
in 1873. He entered the army as surgeon in 1875, became surgeon 
lieutenant-colonel after twenty years’ service, and retired in 
October, 1902. He served in the Afghan war in 1878-80, and 
received the medal. He also accompanied, as medical officer, ‘two 
cial missions to the Sultan of Morocco in 1887 and in 1899-90. 
He received the C.M.G. in 1902, for services outside South Africa, 
m the South African war. After retirement he served as recruit- 
ing’ officer at Nottingham (1902) and in London (1909). He 
tejoined for service in the late war, and was employed on the 
Rorth-east coast of England, and received the Order of St. John 
of Jerusalem for his services, as well as a brevet-colonelcy, 


Obituary. 
EDWARD HICKLING BRADFORD, M.D., 
Boston, Massachusetts. 
Tne death on May 7th of Dr. E. H. Bradford of Boston, 
Massachusetts, which we recorded in our issue of May 29th, 
removes a notable figure from the dwindling group of 
pioneers of modern orthopaedic surgery. 

Edward Hickling Bradford was born in 1848, a direct 
descendant of a former governor of the State, and a 
member of that aristocracy of culture and service which has 
distinguished New England. He graduated at Harvard in 
1869, in which university he was afterwards to become the 
first sewed of orthopaedic surgery, in the chair endowed 
by the Buckminster Brown bequest. Having spent two 
years in Europe, he left general practice to take up ortho- 
paedic surgery, which he studied under Taylor of New 
York. On returning to Boston he worked with Dr. 
Buckminster Brown, whom he afterwards succeeded as 
surgeon to the House of the Good Samaritan, the pioneer 
institution in Boston for the treatment of bone and joint 
disease in children. He became successively surgeon to 
out-patients at the City Hospital and surgeon to the 
Children’s Hospital, until his work at the latter institu- 
tion absorbed his attention. To this hospital he’ fina 
became surgeon-in-chief. His long connexion with it was 
‘concurrent with the gradual foundation and world-wide 
repute of the Boston school of orthopaedic ‘surgery. “Many 
visitors from Europe will associate his personality more 
than that of any one other surgeon with the work that was 
originated and performed there. His valuable work on the 
pathology and treatment of congenital dislocation of the 
hip-joint, both by bloodless and open methods, and his 
simple but valuable frame for the treatment of Pott’s 
disease, are only specimens of the many improvements 
which he introduced into the practice of his specialty, 
One of the outstanding textbooks of orthopaedic surge 
was produced by him in conjunction with the late Dr. R. W. 
Lovett, and Bradford and Lovett’s Orthopedic Surgery 
has been for years an authority, and has reached its fifth 
edition. 

Personally Dr. Bradford was one of the most modest and 
unassuming of men. Despite physical afflictions—he lost an 
eye and was permanently disfigured by a bicycle accident, 
and in his old age became almost totally blind—he main- 
tained an equable and cheerful outlook on life and learnt to 
read Braille in his old age. Speaking to a friend about his 
loss of sight he said: “‘I was tempted to take a despon- 
dent view of life, but soon, however, on reflection, I realized 
that all this was but incidental and superficial compared 
with the resources of life. I found that life was a very rich 
opportunity which I had only half explored. I found that 
life itself could be nothing more than a temporary aspect 
of that spiritual experience in which I might prepare myself 
for larger service. This reflection returned to me not only 
courage but enjoyment of life.’”’ His calm and confident 
belief was not destined to be interrupted by suffering or 
illness. He died of a sudden cerebral haemorrhage, prob- 
ably before he could be aware of any disturbance, at the 
age of 78. 

His influence on the Boston school will long continue, 
and his actions smell sweet and blossom in the dust. : 


Dr. Ronert B. Oscoop of Boston writes: 

Professor Bradford was one of America’s greatest 
surgeons and one of the most admirable of men, He will 
be remembered as a pioneer in the renaissance of ortho- 
paedic surgery, as a public servant in many civic and 
military positions of responsibility, as a great teacher, and 
as former dean of the Harvard Medical School. His 
courage was as constant as his initiative was strong. Many 
institutions and undertakings owed their inception and 
development to his vision and guidance. Honoured by his 


_ university and his colleagues, beloved by students and 


patients, his spirit was yet most gentle and humble. He 
accepted great personal handicap in the loss of sight as a 
challenge to explore life more fully, and he found endless 
resources and great happiness. Rarely has a’man left a 
more stimulating record or presented to the world an 
example more worthy of emulation. 
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The increase of seniority allowed under the above conditions 
will not render an officer eligible to receive pay before the date 
into the Naval Service, but the time concerned 
shall reckon for increase of full, unemployed, and half-pay while 
on the active list and retired pay or gratuity on retirement or 
withdrawal, provided, in the case of a gratuity, that the officer 
has completed three years’ full-pay service in the Royal Navy— 
that is, exclusive of the time spent as resident medical or surgical 
officer in a civil hospital. ' 

In the event of a temporary officer, or an officer entered for 
short service, being transferred to the permanent list on or after 
July 1st, 1926, he may be granted the above concession, at 
Admiralty discretion, under similar conditions to those applicable 
to candidates who may enter the permanent service direct, except 
that the time shall not count for gratuity on retirement or 


_withdrawal: 


A candidate who is over the normal age limits for entry may he 
, h rovided that the period of antedate 
for which he is eligible brings him, if deducted, within the 
ordinary limits. 

R.A.F. Mepicat SERvIcE. 
_ The Air Ministry announces a number of improvements 
in the conditions of service and emoluments of medical 


officers of the Royal Air Force. 


The communiqué states that the Air Council attaches great 


importance to attracting into the service the best type of medical 
man, since on the capacity of the medical service depends to a 
peculiar degree the safety and efficiency of the Air Force. The 
duties of a medical officer in the Air Force include not only the 
prevention and treatment of those ordinary diseases to which the 
personnel of any fighting service are liable, but the special study 
the mental and physical. stresses upon the aviator 
in diverse circumstances and climates. The work to be done 
therefore, has a high professional interest, and, with the improved 
conditions detailed below, the Ministry hopes that applicants of 
the best quality will be forthcoming. 


_ Short-Service and Permanent Commissions. 

Entry into the medical branch is by means of a short-service 
commission for three years on the active list cxtensible to five 
years. Entry into the service, therefore, does not commit the 
entrant to a permanent career, but leaves him free to return 
to the civil profession and the service free to choose the best 
officers for retention. Permanent commissions are granted by 
selection to officers holding short-servicé commissions, and in 
order that: all short-service officers who desire “to remain in the 


service may have a reasonable opportunity of doing so it has” 


been decided that so far as practicable every entrant shall have 
a 50 per cent. chance of a permanent .commission, Further, in 
order to assist short-service officers who pass to the reserve after 
five years to set | in private practice the gratuity issuable cn 
leaving the active list has been increased to £700, the gratuity 
after three years’ service remaining at £350 as “iitherto. 


Increase of Pay. 


Increases of pay of from 2s. to 1ls. a day have been granted in | 


all ranks above flight. lieutenant, and the scale in force from 
July 1st, 1926, is shown: in the following table. The rates in tbe 
first column are “ standard,’’ and are liable to the extent of 
20 per cent. to periodic variation according to the cost of living. 
The current rates are shown in the second column, and in the 
third the total yearly emoluments at current rates if allowances 


are drawn in cash in lieu of provision being made in kind. The - 


cash allowances included are at current home rates for unmarried 
officers. Married officers over 30 years of age receive higher 
allowances. : 


“Standard”! Current 
Rank. Rate of Pay | Rate of Pay 
per Diem. per Diem, ances per 
. Annum, 
£s. da. 6.4 
Flying Officer ... 140 £557 
Flight Lieutenant ... 160] 146 £603 
Flight Lieutenant after 2 years 180 16 6 £545 
in the substantive rank 
Flight Lieutenant after 4 years 110 0 18 4 £578 
in the substantive rank 
Squadron Leader ... 114 0 13 32 £760 
Squadron Leader after 2 years 118 0 11510 £327 
in the substantive rank 
Squadron Leader after 4 years 200 11710 £364 
- in the substantive rank 
Squadron Leader after 6 years 240 = £4 £931 
the substantive rank 
uadron Leader after 8 years; . 2 8 0 25 4 £1,001 
n the substantive rank 
uadron Leader after 10 years 210 0 274 £1,037 
in the substantive rank 
Wing Commander .. .. 215 0 212 0 £1,133 
Wing Commander after 2 years 217 0 21310 £1,166 
g Commander after 4 years 6 1, 
in the substantive rank . 
Group Captain 310 0 362 £1,463 
Air Commodore... ob oa 400 315 8 £1,691 
Air Vice-Marshal ... ..  ... 500 414 6 £2,100 


Promotion to flight lieutenant occurs after two years’ satisfactory 
service, and to squadron leader after ten years’ service, reducible 
to eight gor in exceptional cases. Promotion above squadron 
leader is by selection subject to minimum periods of service. The 
Director of Medical Services, if (as at present) an air vice-marshal, 
will receive the pay and aliowances of his rank. 


Retiring Allowances to Permanent Officers. 

The gratuities issuable to permanent officers have been increased 
to £1,500 after ten years’ service, and £2,500 after fifteen years’ 
service. After twenty years’ qualifying service officers are eligible 
for retired pay, the amount depending on - and length of 
service, and in the case of senior officers on rank. The maximum 
rates of retired pay are, subject to certain conditions, as follows, 
the rates’ for air commodores and air vice-marshals being new : 


Air Vice-Marshal ... ove £1,010 £954 10s. 
AirCommodore .. ... £950 £898 
Group Captain .. .. £900 £850 10s. 
Wing Commander... £609 £567 
Squadron Leader .. £300 £472 10s. 


House Seinen in Civil Hospitals. 

To attract into the Service graduates who have had the valuable 
experience provided by a hospital appointment it has been 
decided, subject to certain conditions, to allow doctors who have 
held a resident appointment in a recognized civil hospital for not 
less than one year—of which, however, half may have been spent 
in a non-resident appointment—to enter the Air Force with one, 
year’s antedate counting for pur s of seniority, promotion, 
retired pay, and retiring gratuity. Service pay will not issuable 
for the period spent in a civil hospital nor will the time count 
towards the gratuity payable to short-service officers on transfer 
to the reserve. 

Course of Instruction on Entry. 

Every officer on entry will in future receive eight weeks’ instruc- 
tion in the medical problems connected with flying and in his 
other Air Force duties. 

Opportunities for Professional Study. 

With a view to enabling permanent medical officers to take at 
least one general or specialist course at a civil or a service medical 
school it has been decided to allow study leave up to nine 
months in all to officers during the first sixteen years of their 
service. So far as possible officers will be allowed such leave when 
convenient to themselves, and their wishes as to the choice of 
subject and place of study will be consulted. 


DIRECTOR-GENERAL A.M.S. 


Tue War Office announced on June 25th that Major- 
General Sir Matthew H. G. Fell, K.C.B., C.M.G., has been 
appointed Director-General Army Medical Services, m 
succession to the late Lieut.-General Sir William B. 


Leishman, K.C.B., K.C.M.G. 


Major-General Fell served in France and Mesopotamia during 
the great war, and was eight times mentioned in dispatches. 
In 1918 he was lent to the Air Ministry, and acted as Director 
Medical Services R.A.F. till 1921. Subsequently he became 
Inspector Medical Services of the Army (1921-22), and Deputy 
Director Medical Services (1922-26), serving in Turkey, in the 
Northern Command, and in Egypt. He returned from Egypt 
to take up the appointment of Deputy Director-General Army 
Medical Services, in succession to Major-General Pollock, ou 
June Ast, the day before Sir William Leishman died. ] 


SECRETARY. 
Tue following circular letter has been addressed by the 
Secretary of State for the Colonies to officers administering 
the various colonies. It announces +he appointment of 4 
Chief Medical Adviser and defines his duties. 


Downing Street, 
15th June, 1926. 


CHIEF MEDICAL ADVISER TO THE COLONIAL 


Sir 
“3 have the honour to inform you that I have for some 
time had under consideration the question of the creation 
of a post at ‘the Colonial Office of Chief Medical Adviser to_ 
the Secretary of State whose duties will be to advise me’ 
generally on all medical and sanitary matters arising 1 
connection with the Colonies, etc. The need for such am 
appointment has become increasingly apparent in view of the 
importance of ensuring continuity of policy in medical 
administration and co-ordination of progressive action betweem 
different services. 
2. The Lords Commissioners of the Treasury have sanctioned 
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MEDICAL NEWS. 


emphatic and lucid style; attracted his hearers, who soon became 
eager listeners, and, more important still, learners. If by chance 


one ever felt: drowsy on’ thesé occasions it was not the fault | 


of the lecturer, but due to a badly ventilated and overheated 
theatre, crowded with students. “Anatomy lectures in those 
days were given at 4 o’clock, and followed immediately a large 
class held in the same theatre.. His lectures on clinical surgery, 


_ delivered without. a note, were really a delight as well asa 


profit, and 1 vividly recall, even at this distant period, some 
one on Caesarean section, in which he 
pleaded eloquently for its justification. His surgical opera- 


tions, performed under a dense cloud of carbolic spray, were 


‘most carefully, skilfully, ‘and deliberately executed,’ never 


hurriedly or with perturbation; and those ‘nvolving a fine 
dissection—as, for example, a tumour in the anterior triangular 
space—showed him a master of his craft. His character and 
straightforward manner were an inspiration to his pupils, and 


‘all who had the privilege of coming under his influence will 


hold him in respectful and grateful remembrance as a 
surgeon, anatomist, teacher, and orator. 


Medical Netus. 


THE University of London Bill was read a second time in 


great 


_ the House of Lords on June 29th after a brief discussion, in 


the course of which the Archbishop of Canterbury expressed 
the hope that the position of the theological colleges would 
not be detrimentally affected. The bill is a Government 


‘measure, but is likely to be strenuously opposed in the House 


of Commons. The University of London Graduates’ Associa- 
tion, of which Dr. Graham Little is president, has just issued 
two fly-leaves, calling upon graduates to bring pressure to 


. bear upon M.P.s to procure the rejection of the measure. 


The chiet grounds of objection seem to be the proposal to 
constitute a council to take on some of the functions of the 
present unwieldy Senate, and a fear that the interests of 
external students may be imperilled. 


THE Minister of Health has issued a circular (698) to 
sanitary authorities and medical officers of health instructing 
them that if is not necessary for persons who have been in 
contact with a case of smail-pox to abstain from their usual 
occupations, except when additional precautions are neces- 
sitated—as, for example, in the case of laundries or common 
lodging-houses, when the business or habits of the inmates 
of a house in which small-pox has occurred make it difficult 
for proper medical observation to be maintained. He finds 
that some local authorities when dealing with outbreaks of 
small-pox still think it necessary to quarantine in their 


homes the inmates of dwellings invaded by the disease, with 


the result that authorities are faced with claims for com- 
pensation for loss of wages. He therefore states that there 
is no legal authority for the payment of compensation in 


‘these circumstances, and it should not be expected that the 


Minister would be willing to sanction any such payment 
ander the Local Authorities (Expenses) Act, 1887, in a case 
in which he was advised that the steps taken by the authority 
were not necessary for the protection o. the public health. 


THE KING has sanctioned the following promotions in and 
appointments. to the Order of St. John of Jerusalem: As 
Knights of Grace, Captain C. A. Coventon, R.A.M.C.(T.A.), 
Dr. H. H. Bashford, Lieut.-Colonel J. C. Strathearn, M.D., 
F.R.C.S.Ed. As Esquires, Dr. Meredith Young, Dr. W. R. 
Bates, O.B.E., Major R. Briercliffe, 0.B.E., M.B., Major J. A. 


Henderson, R.A.M.C.(T.A.), Dr. R. A. Clegg, Colonel J. J. . 


Pratt, F.R.C.S., Major J. 8. Mather, R.A.M.C.(T.A). 


THE eighty-fifth annual meeting of the Royal Medico- 
Psychological Association will be held at the house of the 
British Medical Association, Tavistock Square, on Tuesday, 
July 13th, and three following days. Lieut.-Colonel J. R. 
Lord, C.B.E., M.B., will be inducted as president in suc- 
cession to the late Sir Frederick Mott, and on the afternoon 
of Tuesday (13th) will deliver his presidential address on the 
Clinical study of mental disorders. On the morning of July 13th 
Dr. G. A. Auden will present a clinical study of the madness 
On Wednesday morning, 
July 14th, two papers will be read—one on encephalitis 
lethargica by Dr. R. L. Mackenzie Wallis, and the other by 
Dr. C. Farran Ridge on symptoms referable to the basal 
ganglia in dementia praecox and epidemic encephalitis. In 
the afternoon the association will meet at the London County 
Hall, when Dr. Shrubsall will read a paper on educational 
adaptation of the individual child, and the medical examina- 
tion rooms, laboratories, and other departments will be 
Visited. On Thursduy morning, at the British Medical 
Association House, a discussion on psycho-analysis and its 
development will be opened by Dr. W. H. Potts, and in the 
afternoon the Maudsley ‘Lecture, which is to be a preliminary 


Survey of the problem of the prevention of insanity, will be 
delivered by Professor George Robertson, President of the 
Royal College of Physicians of Edinburgh. After this. Dr, 
F. H. Stewart will read a paper on Mendelism in bacteriology. 
In the evening the annual dinner will be held at the Victoria 
Hotel, for the commemoration of the charter. On Friday 
morning papers will be read on some forensic aspects of 
epilepsy by Dr. W. Norwood East, and on the prison psychosis 
by Dr. H. T. P. Young. In the afternoon a visit will be paid 
to the Horton Mental Hospital, Epsom, where demonstrations 


‘will be given by Colonel 8. P. James, M.D., and Mr. P. G. 


Shute, illustrating the infection of mosquitos and other points 
relating to laboratory work in connexion With the treatment 
of general paralysis by malaria. Afterwards Dr. Nicol, in 
charge of that department at the hospital, will give a clinical 
demonstration, and various departments of the institution 
will be visited, 


THE St. Bartholomew’s Hospital War Memorial will be 
unveiled by H.R.H. the Prince of Wales, President of the 
hospital, on Thursday, July 8th, at 3 o’clock. 


THE extension of the dental school of Guy’s Hospital will 
be opened on Thursday, July 8th, at 3 o’clock, by the Right 
Hon, F. Dyke Acland, Chairman of the Dental Board of the 
United Kingdom. 


THE Fellowship of Medicine and Post-Graduate Medical 
Association announces that Mr. Cairns Forsyth will give a 
clinical demonstration on Monday, July 5th, at 2.30 p.m., at 
the Royal Waterloo Hospital, and on Thursday, July 8h, at 
3 p.m.,-Mr. MacCallan will give one in ophthalmology at the 
Royal Eye Hospital. Both demonstrations are open to the 
medical profession, without fee. Beginning on July 19th, a 
two weeks’ vacation course will be held at the North-East 
London Post-Graduate College (Prince of Wales’s Geveral 
Hospital, Totteuham). The West End Hospital for Nervous 
Diseases will hold a late afternoon course from July 19th to 
August 11th in the out-patient department, at 73, Welbeck 
Street, W. There will be a series of demonstrations on eye 
diseases by members of the staff at the Royal Eye Hospital 
from July 12th to 24th, at 3 p.m. daily. Practical courses 
in obstetrics and child welfare are arranged to take place at 
the City of London Maternity Hospital ; the duration of each 
course is one week. Practical courses in anaesthetics can be 
arranged at any time to suit post-graduates’ requirements. 
Copies of ali syllabuses, of the general course programme, 
and of the Post-Graduate Medical Jowrnal may be had from 
the Secretary of the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 


A MEETING of the Society of Superintendents of Tubercu- 
losis Institutions will be held at 122, Harley Street, W., on 
July 5th, at 3 p.m. Dr. 8. Roodhouse Gloyne will open a 
discussion on unsolved pathological problems associated with 
tuberculosis, and Dr. F. R. G. Heaf will read a paper on 
sedimentation tests. 


GENERAL medical practitioners are invited to the annual 
meeting of the Maternity and Child Welfare group of the 
Society of Medical Officers of Health, at Caxton Hall, West- 
minster, on July 6th, at 5.30 p.m. ; they will also be welcomed 


‘at the subsequent dinner at the Florence Restaurant, Rupert 


Street, at 7.30 p.m., tickets for which may be obtained from 
Dr. Margaret Emslie, 1, Upper Montague Street, W.C.1. 


FRoM July 19th to 23rd a congress of chemists will be held 
in London, in association with the annual general meeting of 
the Society of Chemical Industry. A large number of o.her 
chemical societies are co-operating in the congress. Sir 
Frederic L. Nathan will give the presidential address on 
‘Industrial efficiency and the elimination of waste.’’ and 
Lord Balfour will deliver the Messel Memorial Lecture. 
Papers will be read on a large number of subjects; ata joint 
meeting of the Bio-Chemical Society and the London sec: ion 
of the Society of Chemical Industry, Dr. H. H. Dale will read 
a paper on ‘*‘ The experimental study and use of hormones,’ 
and Dr. J. W. Trevan a paper on ‘ Biological assay of 
hormones.’’ Many entertainments and excursions have 
been arranged. Inquiries about the congress should be sent 
to the General Secretary, Society of Chemical Industry, 
Central House, 46 and 47, Finsbury Square, E.C.2, from whom 


‘@ preliminary programme of the meeting can be obtained. 


THE Association of Special Libraries and Information 
Bureaux (General Secretary, Mr. G. W. Keeling, 38, Blooms- 
bury Square, W.C.1) was formed to make available, to all 
who wish to use it, scientific and other special information 
to be found in periodicals and libraries. With the assisiance 
of the Carnegie United Kingdom Trust, the association is 
compiling a directory of sources of specialized information in 
Great Britain and Ireland. The British Medical Association 
is represented on the council of the new association by its 
intelligence officer, Miss A. L. Lawrence. Associate member- 
ship is open to anyone interested, 
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OBITUARY. 


Dr. ALexanpeR Burier died suddenly at his residence 


‘in Harrogate on June 12th, He was educated at the 


High School of Glasgow and graduated at Glasgow 
University. He commenced practice in Kilmacolm, but 
shortly afterwards moved to Port Glasgow, where he 
resided for nearly thirty years. Dr, Butler took an active 
‘part in the educational work of that town, being chairman 
of the educational committee. It was owing to his efforts 


that one of the merchant princes there erected a cottage 


hospital for the district. He also acted for over twenty 
_years as surgeon to the Royal Garrison Artillery Corps. 
At the beginning of the Boer war he volunteered for 
service in South Africa, and was gazetted captain in the 
‘regular army. At the commencement of the great war he’ 
was a major in the Territorial Force, and very early went 
out to France. His work lay at various advanced stations, 
some of them within the firing line. Being invalided home 
with trench fever he afterwards acted officially at numerous 
home stations during the period of the war. He held the 
rank of colonel, and received the long service Territorial 
medal. Dr. Butler was an antiquary and anthropologist of 
no mean order, and had an extensive knowledge of Shake- 
speare combined with great literary ability. He was 


_ engaged in finishing a book on the antiquities of Fountains 


Abbey, which will be of, great interest to the historian, 
and he had done much research work in the neighbourhood 
of Harrogate and Knaresborough. The world is the poorer 
for the loss of such men as Dr. Butler. 


We regret to report the death of Dr. Cravup ANTHONY 
‘Hotsurn of Darlington on the evening of June 16th. 
“While reversing his car he capsized into a ditch and was 
‘killed outright. Dr. Holburn was only 40 years of age, 
and was just becoming well established in his practice, 
-which he had started on leaving the R.A.M.C. after the 
war. He réceived his medical education at Sheffield, where 
-he obtained the Kaye scholarship in 1904-05. He took the 
‘diplomas of M.R.C.S., L.R.C.P.Lond. in 1908. His former 
appointments included thdse of house-surgeon to the 
Sheffield Royal Hospital, assistant house-surgeon to the 
Chesterfield and North Derbyshire Hospital, and anaes- 
thetist to the Hospital for Women and Children, Leeds. 
Dr. Holburn was’ a member of the Darlington Division of 
the British Medical Association. He leaves a widow and 
three young children, - 


Dr. Lavrence McNass of South Shields has died, after 
an illness of several months, at the age of 59. Dr. McNabb 
‘was a native of North Ireland, who received his medical 
education at the University of Durham, where he took 
‘the degree of M.D. After holding junior staff appoint- 
ments at the Newcastle Infirmary and at Preston he served 
‘as medical officer to the Harton Institution, under the 
South Shields guardians. Dr, McNabb then entered private 


practice, and became district medical officer and public 


vaccination officer under the Poor Law authority. He was 
one of the managers of St. Bede’s Roman Catholic School, 
South Shields. He took a keen interest in sport, and was 
one of the oldest members of the South Shields Golf Club. 
He leaves a widow, two sons, and five daughters. 


Dr. Horatio W. A. Cowan, who died on May 28th, 
was well known in London as a most energetic and 
thoroughly up-to-date practitioner. He was born in Inver- 
ness, and received his medical education at Aberdeen 
University, where he graduated M.B., C.M. in 1895. 
Afterwards he studied at St. Bartholomew’s Hospital, and 
while acting as assistant to a practitioner also found time 
to hold clinical appointments at the Throat Hospital, 
Golden Square, Moorfields Eye Hospital, and the Brompton 
Hospital, He served for a time in the Royal Navy, 
passing out of Haslar first of his year. The want of pro- 
fessional work in the service made him retire after two 
years, to start in practice in Fitzroy Square, London, 
where he continued until his death. He was a most sympa- 
thetic practitioner, who never grudged time or work in the 


interests of his patients. All who knew him soon recog. 
nized, beneath his quiet manner, the sterling character of 
the man and the solidity and soundness of his judgement 
in medical matters, founded on a deep and wide acquaint- 
ance with clinical medicine and medical literature. Dr. 
Cowan will be greatly missed by colleagues, patients, and 
his many friends. He was a most hard and industrious 
‘worker, often doing two or three men’s work, especially 


during ‘the war, when, in addition to being a voluntary 


medical ‘officer to the Flying Corps, he acted yas skin 
physician at Middlesex Hospital. These excessiye.demands 
on his strength probably undermined his resistance, and 
paved the way for the onset of the cardiac condition which 
was the cause of his sudden death. Outside his profes- 
sional life Dr. Cowan had many interests; both motoring 
and yachting attracted him. He will indeed be missed by 
a large circle of friends and by many who have been under 
his care. He leaves a widow, one daughter, and a son, 
who is succeeding him in practice. 


We regret to announce the death of Dr. Sypnet 
GWENFFRWD Mostyn, medical officer of health for Darling- 
ton, at the age of 59. He was killed in a motor accident 
on June 22nd while touring near Fort William in the 
Western Highlands. Dr. Mostyn received his medical 
education at Oxford and St. Bartholomew’s Hospital, 
graduating M.B., Ch.B. in 1902; he obtained the M.R.C.S., 
L.R.C.P, diplomas in the same year, and the D.P.H.Camb, 
in 1903. In 1902 he became medical officer to the Infectious 
Diseases Hospital at Newcastle, and two years later received 
the appointment of medical officer of health for the county 
borough of South Shields. In 1911 he was appointed 
medical officer of health for Darlington, where he organized 
the first health week in that city two years later. Dr. 

‘Mostyn, who was a Fellow of the Society of Medical Officers 

of Health, the Physical Society of London, and the Royal 
Sanitary Institute, was very popular in Darlington, where 
he was an active member of the Rotary Club and the 
Darlingten and Teesdale Naturalists’ Field Club. 


Dr. Jonn Witson of Lanchester, county Durham, died 
on June 18th at the advanced age of 91. He was born in 
Scotland, and studied medicine at Glasgow University, 
where he graduated M.D. in 1860. After practising for a 
short time in his native country he became assistant to 
the late Dr. George Renton of Blackhill. He subsequently 
removed to Lanchester, where he was appointed medical 
officer under the Lanchester board of guardians, which post 
‘he resigned in 1914 after fifty-two years’ service. In 1894 
Dr. Wilson was appointed to the Commission of the Peace 
for the county; for many years he acted as chairman of 
the Lanchester bench. High tributes were paid to Dr. 
Wilson’s work and character at the sitting of the Consett 
petty sessions on June 21st. He is survived by one 
daughter and four sons. 


The following distinguished foreign medical practitioners 
have recently died: Dr. Brugnatelli, professor of obstetric 
and gynaecology in the Sassari faculty of medicine; Dr 
Agular Jordan, a well known pediatrist of Valencia; 
Dr. T. Wyder, formerly professor of gynaecology at 
Ziirich; Dr. C. Rugi, professor of gynaecology at Berlin; 
Professor F. von Soxhlet, the inventor of the well known 
apparatus for the sterilization of milk; Professor J. Kyrie, 
a Vientiese dermatologist; Dr. S. Patellini Rosa, professor 
of social eugenics at Milan; and Dr. Edouard Moutaré 
Martin of Paris, a specialist in diseases of the chest. 

Tue Late Sir Henry Morris.—Mr. W. A. Maggs writes! 
In 1877, when I entered as a student at the Middlesex Hospital, 
Mr. Henry Morris (later Sir Henry) was the lecturer om 
anatomy. Both by his own personality and by his intimate 
acquaintance of the subject he was accustomed to keep the class 
well in hand, and thoroughly interested ; indeed, he seemed 
‘make the dry bones speak. His handsome presence, fine voice 


— 
— 
— 
— | 
— 
‘ 
AG 
— a 
i 
— 
th 
— ap 
Dr, 
He 
Pxy 
— Brit 
Bri 
Lor 
cess 
of 
clini 
Dr, 
July 
— leths 
gang 
adaj, 
— tion 
Hon 
Assoc 
=e 
after: 
; 
_ 


46 3, 1926] 


MEDICAL NEWB. 


fs 


Mepicat Journal 


Dr. W. W. KEEN calls our attention to the omission in our 
annotation on American medical libraries (BRITISH MEDICAL 


’ JOURNAL, May 22nd, p. 878) of any allusion to the library of 


the College of Physicians of Philadelphia, to which, however, 
we have made references on several previous occasions, 
This library now contains over 150,C00 volumes. The report 
for the year 1925 shows that there bas been considerable 
expansion. A number of iuteresting medical classics have 
been added, as well as many current medical publications. 
Dr. Keen has presented to the library a transcript and 
photostat negative of a letter written by William Harvey, 
probably in 1631, to Viscouut Dorchester; and proof copies 
ot the portraits of Sir James Mackenzie and Sir Clifford 
Allbutt received from the editor of the BRITISH MEDICAL 
JOURNAL. The library committee recenily sold the entire 


~ collection of duplicates in its possession to the medical school 


of the University of Otago, New Zealand, at a nominal price, 


: for the formation of a library in that university. . 


- Dr. J: P. J. POWELL, on his retirement: after thirty-five 
years of practice at Sennybridge, near Brecon, has been 
presented by his friends and patients with an illuminated 
address, a silver tea and coffee service, a cabinet of cutlery, 
cheque for over £300. 

THE following have been elected Fellows of the Royal 
Sanitary Institute: Colonel Harold P. W. Barrow, O.M.G., 
D.S.O., O.B.K., late R.A.M.C., Dr, J. J. Buchan (M.O.H,. 
Bradford), Miss Josephine L. D. Fairfield, C,B.E., M.D. 
(Divisional Medical Officer, Public Health Department, 
L.C.C.), Dr. James Fenton (M.O.H. Kensington), Dr. William 
Hanna (Deputy M.O.H. Liverpool), Dr. J. F. C. Haslam, M.C, 

ropical Diseases Bureau), Dr. J. J. Jervis (M.O.H. Leeds), 

ieut.-Colonel G. R. Leighton, M.D. (Medical Officer (Foods), 
Scottish Board of Health), Dr. R. St. J. Macdonald (Depart- 
ment of Hygiene, McGill University, Montreal), Dr. A. T. 
Nankivell (M.O.H. Plymouth), Dr. H. P. Newsholme (M.O.H. 
Croydon), Dr. Harvey Sutton (Department of Public Instruc- 
tion, Sydney, N.S.W.), Sir Edward N. Thornton (Union 
Health Department, Pretoria, 8.A.), Sir Malcolm Watson 
Klang, F.M.S8.), Dr. J. B. Wilkinson (M.O.H. Oldham), and 

r. W. J. Wilson (Professor of Hygiene and Public Health, 
Queen’s University, Belfast). 

Dr. F. E. FREMANTLE, M.P., has been appointe.l a deputy 
lieutenant for the county of Hertford. 

THE following appointments have recently been made in 
the Spanish medical faculties: Dr. Damaso Rodrigo Pérez 
of Madrid, professor of children’s diseases at Valencia; 
Dr. ‘Fernando Casadésos y Castells, professor of oto-rhino- 
laryngology at Barcelona; Dr. Vidal Jordan, professor of 
children’s diseases at Valladolid; Dr. Pedro Ara y Sarria, 
professor of descriptive anatomy and embryology at Valencia ; 
and Dr. Antonio Garcia Tapia, professor of oto-rhino-laryngo- 
logy in the Madrid Faculty of Medicine. 

THE Carlo Forlanini Foundation has offered a prize for an 


Original work on. the morbid anatomy, pathology, or treat- 


ment of pulmonary tuberculosis, which must be sent in by 
December 3lst, 1926. Further information can be obtained 


‘ from the Director, Ospedale Maggiore, Milan. 


THERE has recently been a considerable increase in the 
number of abortions in Germany. Thirty or forty years ago 


there were only nine or ten abortions in every hundred 


pregnancies, whereas at present the proportion is 40 per cent., 
and 89 per cent.-of them are criminal. The birth rate has 


fallen from 36.9 to 21.6.per mille. 


THE following stibjects'will be discussed at the section of 


‘medical electrology and radiology of the French Association 


for the Advancement of Science, to be held at Lyons from 
July 26th to 3ist under the presidency of Professor Cluzet: 
(1) Radiodiagnosis of affections of the duodenum, introduced 
by MM. Béciére and Porcher of Paris ; (2) Roentgenotherapy of 
epitheliomafa, introduced by M. Coste of Lyons; 3) Electro- 
radiological treatment of neuralgia, introduced by MM. 


Zimmern and Cottenot of Paris; (4) Present technique of - 
' radium treatment of cancer, introduced by M. Rechov of . 


Bordeaux; (5) Present technique of ultra-violet ray therapy. 


Further information can be obtained from Professor Cluzet, 


106, Rue de 1’ Hotel de Ville, Lyons. 
PRoFEssoR H. SELTER of Kénigsberg has succeeded: 
Professor Kisskalt in the chair of hygiene at Bonn, - 


Professor Theodor Brugsch, director of the second medical | 


clinic at Berlin, has succeeded Professor Jaksch in the chair 
of internal medicine in the German university at Prague. 
Professor Stoeckel of Leipzig-has succeeded the late Professor 
Bum in the chair of obstetrics and gynaecology at Berlin. 
AMONG the subjects to be discussed at the Dermatological 
Section of the German Association of Natural Research, to be 
held at Diisseldorf from September 19th to 26th, are herpes 


zoster and varicella, introduced by Professor. Lipsehiitz of | 


Vienna, and malaria treatment of the earl 
introduced by Dr. Benig of Essen. ” y stages of syphilis, 


“pital 


PROFESSOR. CHRISTIAN BAEUMLER, whose name stands 
eighth on the list of Fellows of the Royal College of 
Physicians of London, recently celebrated his niuetieth 
birthday at Freiburg in Baden, where he had become 
professor of medicine at the university and director of the 
medical clinic in the autumn of 1876; he retained these 
appointments until not very long ago. The reception took 
place in the aula of the university. The medical faculty 
of the university arranged a lunch in the town for Pro- 
fessor and Mrs. Baeumler, and among those present were 
ali the official personages of the university and town, 
many of the professor's former assistants, some of whom 
had specially come from abroad for the occasion, and a 
number of the medical practitioners of Freiburg and their 
wives. Professor Baeumler was house-physician at the 
German Hospital’in London from October, 1863, to 1866, 
and assistant physician from 1867 to 1872. He remembers 
his’ work in London with the greatest pleasure and has 
very often referred to his medical experiences there in 
conversation and in his lectures and published writings on 
a variety of medical subjects. At the German Hospital he 
contracted typhus fever and was the first to suggest the 
correct diagnosis. of his illness; this fact was related long 
afterwards by the late Sir Hermann Weber, with whom he 
was on close terms of friendship. Sometimes the two made 
Alpine tours together in Switzerland and Tyrol, and both 
enjoyed to the uttermost the open-air exercise and beautiful 
scenery, - 3 

THE Council of the Medical Women’s International oe 
tion will hold its next meeting in Prague on August 26th. 
Following this there will be meetings and social events to 
which any medical women will be welcome. The agenda of 
the open meeting includes discussions on (1) tuberculosis and 
pregnancy, (2) wonien police-surgeons. It is hoped that some 
members of the Medical Women’s Federation of Great Britain, 
will find it convenient to include Prague in their holiday 
itinerary. Any further particulars may be obtained from 
the secretary, Miss M. I. Robertson, M.B.E., 28, Weymouth 
Street, W.1. . 

FROM 1900 to 1925 inclusive 7,134 medical students, including 
527 women, have been enrolled in the four Dutch universities 
of Leyden, Utrecht, Groningen, and Amsterdam. During the 
same period 4,201 students, including 239 women, became 


- graduates. 


THE date of the third International Congress for Life 
Saving and First Aid to the Injured, which is to be held at 
Amsterdam, has now been fixed for September 7th to 11th. 
The ‘honorary president of the congress is Prince Henri of 
the Netherlands. The Duke of York is presideut of the 
British section of the congress. ‘There are to be eleven 
sections, dealing with subjects appertaining to first aid in 


“the emergencies of various activities in life. The St. John 


Ambulance’ Association and the National Fire -Brigades 
Association are to send teams for international competitions 
in life saving and first aid. It is intended to form parties to 
travel from England to the congress, and reduced rates are 
offered. Dr. D. A. Coles, Professor E. L. Collis, Sir Thomas 
Oliver, and Dr. Theodore Thompson are the British members 
of the Permanent Committee. The secretary of the British 
section is Miss M. A. Harvey, 7, Cambridge Street, Hyde 
THE fifth congress of the International Union against 
Tuberculosis will be held at’ Washington from September 30th 
to October 2nd, when the principal subjects for discussion » 
will be tuberculous infection’ in the adult, the anatomical 
‘structure of the tabercle, and the relation between milk aud 
tuberculosis. ‘he congress will be followed by the annual 
general meeting of the American Society for Combating 
Tuberculosis, to which members of the congress will be 
invited.: 
. PROFESSOR R. CRUCHET, who has hitherto held the chair 
of general pathology aud therapeutics, has been appointed 
professor of. children’s diseases in the Bordeaux Faculty of 
Medicine. é 
A CHAIR of nrology has been founded at the Athens Faculty 
of Medicine, with Professor 8. Oeconomos as its first occupant. 


The World’s Children is the monthly journal of the Save 
the Children Fund, and is described also as the ‘ Engli-h- 
speakiug organ of the Declaration of Geneva.”’ In the June 
number the Bishop of Gibraltar describes the work of the 
Anglo-Serb Children’s Hospital in Belgrade, which is mainy” 
tained by British charity through the Save the Childrem 
Fund. The hospital owes its origin to the energy of Dr. 
Katherine Macphail, who afier the armistice devoted herself 
to the_relief of sick and starving Serbian children ; 40,000 


children have been treated since the foundation of *the hos” 
The’ rest of this number of the journat cousists it 


descriptions of the activities of various bodies on behalf of 
children throughout the world. * 
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LETTERS, NOTES, AND ANSWERS. 


sous 


Letters, Notes, and Ansivers. 


Al! communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British MepicaL Journat 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Mepicat JouRNAL must communicate with the Financial 

Fporetary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Jourwat, should be addressed to the 
Fimancial Secretary and Business Manager. ; 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mepicat Journat are MUSEUM 9861, 9362, IS63, 
and 9864 (internal exchange, four lines). - ; 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the British Mepicat Journis, Aitiology Westcent, 


London, 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, - Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams; Assvciate, 
Edinburgh; telephone: 4361 Central). 


Dr. D. M. MACDONALD (Arnside, Westmorland) asks for references 
regarding the use of selenium in cancer of the lung, 


THE ADMINISTRATION OF OXYGEN. 

Dr. E. P. PouLton (London, W.) writes in reply to ‘‘ Oxygen,” 
who asked for advice as to the best way of administering oxygen 
(JOURNAL, March 20th, p. 553): Haldane’s apparatus, or a more 
satisfactory modification of it devised by Dr. Davies, and made 
by Siebe, Gorman and Co., Westminster Bridge Road, 8.E., will 

- certainly ensure the patient getting a sufficient concentration of 
oxygen, but this method is extremely wasteful. I am at present 
experimenting with a closed circuit form of apparatus in which 
any degree of concentration of oxygen may be administered, 
while there is no waste of oxygen at all. This apparatus is 
being made by Down Bros. In acute cases a moderately 
successful way of giving oxygen is a nasal catheter which is 
passed through to the back of the nose, It is certainly much the 
simplest method of pre it, as it requires no special apparatus, 
but it is impossible to obtaim high percentage by this means, 


CAUSE, PREVENTION, AND TREATMENT OF WHOOPING-CoUGH. 
Dr. P. F. JAMES (Merthyr Tydfil) writes: The focus of infection 
iu whooping-cough is meer d the sublingual fossa, the virus 
irritating the sensory filaments of the glosso-pharyngeal nerve, 
causing contraction of the middle constrictor and _ stylo- 
pharyngeal muscles, constriction of the pharynx, irritation 
riction, prolonged paroxysmal coughs, whoops, and vomiting, 
The pulmonary gaseous diffusion is unbalanced; the blood is 
supersaturated with ‘carbon dioxide and deficient in oxygen. 
The cyanosis produces paresis of the nerve centres in the medulla 
aud elsewhere, relaxation. of the constriction, and termination 


of the cough. Recumbency would account for the nocturnal | 


frequency of the cough; A lesion ‘is frequently present at the 
junction of the fraenum linguae, with a ridge crossing the floor 
of the mouth. Treatment sliould be by sublingual medication ; 
the weak tincture of iodine (B.P.) and glycerin should be applied 
lightly on alternate days with wool swabs. The facial change of 
the children and the witness of the mothers indicate the improve- 
ment. Treatment in institutions on these lines, with controls, 


would be desirable, and it is with a view to suggesting’ this that | 


Iam recording my personal experience. 

*,.* The lesion to which Dr. James alludes has, of course, 
often been noted in describing the symptoms of whooping-cough. 
At one time, as poinced out by a correspondent in the Brif1sH 

. MEDICAL JouRNAL, March 8th, 1879 (p. 348), sublingual ulcer was 
- looked upon as pathognomonic of the disease. The correspondent 
had found it so often absent in whooping-cough, and yet 
present in patients with severe cough, as in cases of catarrhal 
pneumonia, that he had come to the conclusion that ulcer of the 
fraenum was caused by the tongue being projected over the lower 
incisor teeth—in fact, he regarded the ulcer as a complication of 
- the disease from which the child was suffering. In a paper on 
whodping-cough by Drs. D. Paterson J. M. Smellie (BrirrsH 
‘Mepicat Journal, May 6th, 1922, p.-713).it is stated that 
sublingual ulcer was present in 18 per cent. of 62 cases in which 
it was looked for, and usually developed during the second or 
third week of the disease. 


TUBERCULIN TREATMENT OF TUBERCULOSIS: 


'“ TUBERCULOSIS OFFICER” writes: I note with interest the 


proposal of Dr. Camac Wilkinson to reopen his tuberculin 
ispensaries. May I ask if any investigation was made as to the 
treatment by the officers of-the Ministry of Health, and, if 80, 
what was the verdict as to the efficacy of the treatment? 
*,* Our correspondent probably has in mind the inquiry 
made in 1923 at the request of the Ministry of Health by the 
Medica] Research Council. The matter was referred to at some 
length in our issue of December 8th, 1923 (p. 1107). It appears 
. that three medical men were deputed by the Medical Research 
. Council to visit Dr. Camac Wilkinson’s dispensary, but did not 
have the advantage of meeting him. The report of the visitors 
was not, so far as we are aware, published and was described as 
confidential, but we were informed that, in their opinion, 
Dr. Camac Wilkinson’s system of treatment ‘did not appear to 
have claims over other methods of treating tuberculosis, either 
with or without tuberculin, which would justify its general 
adoption.” To this Dr. Wilkinson replied by the publication of 
an essay on the tuberculin dispensary for the poor. We did not 
then feel that the information in our possession was sufficient 
to justify the expression of a decided opinion. So far as we are 
aware, nothing further has happened since then until the 
publication of Dr. Wilkinson’s book, recently reviewed (June 19th, 
p. 1039) in our columns. As the report was never published we 
do not know how thorough the visitation was, but we are inclined. 
to think that in view of the increased interest now taken in 
treatment hy tuberculin the time has come when the mstter 
should be reopened. Letters on fuberculin in the treatment of 
tuberculosis will be found at page 35. 


INcoME Tax. 
Sale of Share in Practice. 

“‘ NORTHERNER ” sold a half-share in his practice in January, 1925, 
and his partuer paid hini a sum down in October aud another 
instalment in December, 1925. How should their returns be 
made for the year ending April, 1926? 

*,* Adeclaration should be made on the appropriate form, 
which the assessor or inspector will supply, setting out the 
average profits of the practice for the three years prior to April, 
1925, and also the basis of division of the partnership profits. 
Then each partner should make a separate declaration setting out 
his share of the partnership profits, as shown in the other 
form, and any other income he may have. The payments 
made by one partner to the other for the purchase of the share 
in the practice are capital payments and do not affect their 
income tax returns. ; 


Expense of Books. 

A. W. M., who holds an appointment in the navy, asks whether 
he understands correctly that there is an income tax allowance 
of £10 10<. for books and £7 7s. for medical publications. 

*,* There is no such standard allowance by law, the legal 
position being that a taxpayer is allowed against the assessment 
of the emoluments of employment expenses ‘‘ wholly exclusively 
and necessarily in the performance of the duties of the. office.” 
It may be that there is a departmental rule to make the 
allowance quoted to persons holding such appointments as 

\“ A. W. M.’’ holds, but we have no knowledge of it. If there 
is such a rule it would. be convenient and not unreasonable. 
Anyhow, we advise our correspondent to claim that allowance 
when sending in his return. eh 


Motor Car Replacement. 
A. M.’s”’ motor transactions have been as follows: 
October, 1921—Purchased « for £241 
March, 1925—Sold for £2 
March, 1925—Purchased y for £284: ° ts 
The then cost of an z car would have been £133. It will be seen 
from the above that ‘‘ A. M.’”’ could have replaced his old # by 
a new one at a net cost of £133—£25=£108 ; he actually expended 
' £284—£25=— £259, thereby obtaining a car that suited him ter, 
but claimed that he should be allowed to treat as replacemen 
expenditure that sum less the increased outlay (£284 £241 = £43)— 
that is, £216. 

*.* “A. M.” might refer to our reply to “J. A. S.” in our 
issue of April 3rd last. The matter is one for the adjudication 
of the district commissioners, but there are strong arguments 
available to support the view that only. £108 is allowable.- We 
believe that the correspondent to whom we replied in April 
succeeded in obtaining from his inspector of taxes a larger 
allowance than was at first agreed to, and ‘‘ A, M,’’ may perhaps 
obtain some equitable compromise by discussion. We cannot 
recommend him to take his claim to the point of appealing 
personally to the Commissioners. 
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ASSOCIATION NOTICES. 
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Association Motires. 


NOTICE OF ANNUAL GENERAL MEETING. 


Notice CoNvENING MEETING. 
NoTICE IS HEREBY GIVEN that the Annual General Meeting of 
the British Medical Association will be held in the Mechanics’ 
Hall, Nottingham, on Tuesday, July 20th, 1926, at 2 p.m. 
Business: (1) Minutes of last Meeting; (2) Appointment of 
Auditors; (3) Report of election of President for 1927-28. 


ALFRED Cox, L. Ferris-Scort, 


Medical Secretary. Finanial Secretary and 
Business Manager, 


NOTICE OF EXTRAORDINARY GENERAL 
MEETINGS, 


NoTICE IS HEREBY GlVEN by Order of the Council that an 
Extraordinary General Meeting of the British Medical Asso- 
ciation will be held in the Mechanics’ Hall, in the City of 
Nottingham, on Friday, the 16th July, 1926, at 4.45 o’clock in 
the afternoon, when the following Resolution will be proposed 
as an Extraordinary Resolution, namely: 


That the Articles of Association of the British Medical 
Association be altered in manner following, namely: 


(1) By adding to paragraph (a) of Article 10 the following 
proviso, namely: 

Provided that no such representation shall be enter- 
tained if made by a Division or Branch within an area 
outside the United Kingdom for which a Federal Council 
has been formed under the Articles and By-laws where 
that Federal Council has been invested with the powers 
of paragraph (c) of this Article.’’ 

(2) By deleting the whole of paragraph (b) of Article 10 and 
inserting iu place and stead thereof the two following 
new paragraphs, namely : , 

‘* (b). The Council shall have power, on the application 
of the Branches within an area outside the United 
Kingdom for which a Federal Council has been or is 
being formed under the Articles and By-laws, to invest 
that Federal Council with the powers of the next 
succeeding paragraph of this Article.’’ 

‘*(c) (i) The Council of each Branch not in the United 
Kingdom, having a membership of not less than thirty 
and not being within the area of a Federal Council invested 
with the powers of this paragraph, upon the representation 
of any two members of such Branch, and 

‘* (ii) Any Federal Council invested with the powers of 
this paragraph, upon the representation of any Branch 
within the area of that Council, 

shall have power at a Special Meeting of the Branch 
Council or Federal Council (as the case may be), 
convened at not less than one month’s notice, and 
after due inquiry of which not less than twenty- 
eight days’ notice in writing, specifying the time 
and place at which he may be heard in his defence, 
shall have been given to the Member, to expel from 
membership of the Association any member of such 
Branch whose conduct shall be held by the Branch 
Council or the Federal Council (as the case may be) 
to be such as to render him liable to expulsion under 
paragraph (d) of the last preceding Article.’ 

6) By inserting in original paragraph (c) of Article 10 
immediately after the words ‘‘ Branch Council’’ the 
words ‘‘ or of a Federal Council.”’ 

(4) By inserting in original paragraph (e) of Article 10 
immediately after the words ‘*‘ Branch Council’’ the 
words ‘‘ or by a Federal Council.’’ 

6) By relettering original paragraphs (>, (a), and (e) of 
Article 10, (d), (e), and (f) respectively. 

Should the above Resolution be passed by the requisite 

Majority it will be submitted for confirmation as a Special 
lution to a further Extraordinary General Meeting, and 
such meeting will be held at the British Medical Association 
House, Tavistock Square, London, W.C.1, on Tuesday, the 
3rd day of August, 1926, at 2.30 o’clock in the afternoon, for 
© purpose of considering and, if thought fit, confirming such 


lution as a Special Resolution accordingly. 
Dated this 21st day of June, 1926. 
By Order of the Council, 


L. Ferrts-Scort, 


Financial Secretary and 
Business Manager. 


British Medical Association House 
Tavistock Square, London, W.0.1, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Brancu: Coventry Division.—A special meeting of 
the Coventry Division will be held at the Coventry and Warwick- 
shire Hospital on Tuesday, July 6th, at 8.30 p.m. Agenda: Corre- 
spondence ; instructions to representatives. 

Camsripce anp Huntincpon Brancu.—The eighty-second annual 
meeting of the eg pte and Huntingdon Branch will be held at 
the Icknield Hall, Letchworth, Herts, on Thursday, July 8th, at 
1 Fe Agenda: Annual report and election of officers. At 
1.30 members will be entertained at lunch by the President-Elect, 
Dr. Hyslop Thomson, and the Chairman of the East Herts 
Division, Dr, Norman Macfadyen. After lunch Dr. Hyslop 
Thomson will. deliver his presidential address on the diagnosis 
of disease in relation to preventive medicine. 

Carr or Goop Hore (Western) Brancn.—A meeting of the Ca 
of Good Hope (Western) Branch will he held on Friday, hed 30t 
when Professor M. R. Drennan and Professor W. A. Jolly will 
introduce a discussion on the heart. 

East Yorx Lincotw Brancu.—The seventieth annual 
meeting of the East York and North Lincola Branch will be held 
in Powolny’s Banqueting Rooms, King Edward Street, Hull, on 
soterdey. July 10th, at 1 p.m. Luncheon at 1.30, at which Dr. 
D. R. Moir will take the chair and deliver his inaugural address. 

LANCASHIRE AND CHESHIRE Branco: Liverroo. Drvision.—A 
meeting of the Liverpool Division will be held at the Liverpool: 
Medical Institution on Wednesday, July 7th, at 4 p.m, Agenda:- 
Instructions to representatives to Annual Meeting; an appeal by 
Dr. R. W. MacKenna for greater support to medical charities. 

NorrotK Brancu.—The annual meeting of the Norfolk Branch 
will be held at the Norfolk and “+rwich a on Wednesday 
July 7th, at 3.30 p.m. Agenda: Report of Branch. Council and 
annual statement; induction of the new President, Mr. William 
Henry Fisher, MS., M.B., B.Ch., by the retiring President; 
appointment of a  Piesident-Elect and two Vice-Presidents. 
Address by Mr. Aleck William Bourne, M.B., B.Ch.Cantab., 
F.R.C.S., obstetric surgeon, St. Mary’s Hospital and Queen 
Charlotte’s Hospital, on the scope of Caesarean section. Tea will 
be served in the hospital grounds, by the kind invitation of 
Dr. and Miss Fisher, at 4.15. 

OxrorD anp Reapinc Brancn.—The annual meeting of the Oxford 
and Reading Branch will be held at the Royal Berkshire Hospital, 
Reading, on Friday, July 9th, at 3.15 p.m. enda: Election 
of officers. Discussion on exophthalmic gceitre: (a) Surgical treat- 
ment, Mr. Romanis; (0) edica! aspects, Dr. Gardiner-Hill; 
{) Cardiac complications, Dr. Cassidy. Cases will be shown by 

ir Stewart Abram, Mr. Secretan, De. Esther Carling, and Dr. 
Lambert. In the forenoon the Collier Golf Cup will be competed 
for at Huntercombe against bogey. Members may choose their 

artners, but must play at three-quarters of lowest handicap. 
ves to be handed to the secretary before the clinical meeting. 
SourHern Branch: Wincugster Dtrvision.—A_ meeti of the 
Winchester Division will be held at the George Hotel, Winchester, 
on Wednesday, July 7th, at 3 p.m. The business includes instruc- 
tions to the divisional representative. At 3.30 a British Medical 
Association Lecture on the and treatment of placenta 
praevia will be given by Dr. J. D. Barris, F.R.C.P., F.R.CS., 
physician accoucheur t. Bartholomew’s Hospital. A large 
attendance is hoped for; non-members will be very welcome. 

Yorxsurre Branco: Division.—A general meeting of 
the Sheffield Division will be held at the Church House, 
St. James’s Street, Sheffield, on Friday, July 9th, at 8.30 p.m. 
It is especially desired that all members will endeavour to attend. - 
Agenda: Annual Report of Council, which will be presented as 
follows: Science, Dr. Barnes; Medical Ethics, Dr. Russell; Medico-— 
Political, Dr. Forbes; National Insurance, Dr. Helm ; Puerperal 
Morbidity and Mortality, Mr. King. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


ReaR-ADMIRAL A. Maciésn, C.B., D.S.0., js placed on the 
est, in order to facilitate “the promotion of 


SURGEON 
retired. list at own requ 
more junior officers. 

Surgeon Commander P. F. Alderson is placed on the retired list 
with the rank of Surgeon Captain. 

Surgeon Commanders J. McA. Holmes, D.S.0., to the Pembroke for 
R.N. Hospital, Chatham, temporary additional; A. R. Schofield to the 
Iron Duke and as Squadron: Medical Officer on recommissioning; J. G,. 
Boal to the Victory for R.N. Hospital, Haslar. 

Surgeon Lieutenant Commanders A. C. Shaw to the Pembroke for 
R.N. Hospital, Chatham; A. G. Bee to the Vivid, additional for R.M. 
Infirmary, Plymouth; A. W. North to the Ambrose. 

Surgeon Lieutenant C. H. Savory to be Surgeon Lieutenant Com- 
mander. 

Surgeon Lieutenants R. R. Baker to the Jron Duke on recom- 
missioning ; oe Say Crosbie-to the Agamemnon (July 14th) and to 
Centurion (undated). 

Surgeon aan (short service) D. H. Kernohan has transferred to 
the permanent list. B 

Dr. W. T. Donovan has entered as Surgeon Lieutenant and appointed 
to R.N. Hospital, Haslar, for course. ‘ 


Royat NAVAL VOLUNTEER R&SERVE. 
Probationary Surgeon Lieutenants L, D. Nelson and D. R. Burbury 
to R.N. Hospital, Haslar, for twenty-eight and fourteen days’ training 
respectively. 


ROYAL ARMY MEDICAL CORPS. 
Colonel F. F. Carroll, D.S.0., half-pay list, and Colonel N. H. Ross, 
late R.A.M.C., retire on retired pay. 
Captain W. Bruce, 0.B.E., relinquishes the acting rank of Major. 
‘R. L. J. Le Clezio to be temporary Lieutenant. 
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LETTERS, NOTES, AND ANSWERS. 


[ ‘Tere Bartram? ~ 
Mepicat 


Agents’ Fees. 


“ Mol,” recently held a six months’ assistantship. He has been 


_ assessed for those earnings, but the inspector refuses to allow 
a deduction for the fee charged by the agent through whom he 
took up the post. 

*.* McL.” habitually takes up temporary assistantships 
we consider that he has grounds on which to claim that he is 

‘ carrying on his profession in that way and is chargeable under 
Schedule D; in that event we think he has a good claim to the 
deduction on the ground that it is a normal and recurring 
expense attributable to his earnings. If, however, he is assess- 
able (as normally practitioners who act as assistants are assess- 
able) for earnings of “employment,” then the Schedule E rule 
applies and the inspector’s view is correct—that is, that the 
expense was incurred not “in the performance of the duties ”’ 
of the employment but anterior thereto, and, further, were not 
“ necessary ” so far as the terms of his contract of employment 


were concerned. 
Residence in the United Kingdom. 


““X ” left his employment in a hospital in England in July, 1923. 


During 1924-25 he was resident in England as his father’s 
(non-paying) guest. In 1925-26 he was in England five months 
as his father’s guest, spending the remaining seven months 
travelling with a patient. Can he be held to have been 
** domiciled ” in England for 1925-26 ? 

*.* The material question is one of residence rather than 
domicile. ‘‘ X ” is liable to income tax as a British resident for 
1925-26 unless he can show that when he cam® back to the 
United Kingdom he did so for a temporary purpose, and not 
with the intention of establishing a residence here. The 


question of intention is fundamental, and it is therefore impos- [ 


sible to answer the question specifically. 


LETTERS, NOTES, ETC. 


STERILIZING THE TYMPANUM. 


“ PuncTILIOUS””’ writes: In your issue of June 12th there -is 


a valuable and in some respects instructive contribution by 
Dr. Smurthwaite on ‘‘ The treatment of throat and ear cases in 
children,” which shows the magnificent results achieved by him 
in connexion with ‘“‘ the Gloucester scheme for the extension of 
medical services.” The gratifying success attained is no doubt 
largely due to the fact that the work has been entrusted to the 
hands of a zealous and really expert specialist. 

There is, however, at least’ one point in Dr. Smurthwaite’s 
paper which, in my opinion, ought not to be allowed to pass 
unchallenged. In mentioning the well known technique usually 
carried out at the conclusion of the subradical mastoid operation 
in children he states that ‘‘the middle ear is made thoroughly 
aseptic” (the italics are mine) “ by syringing through the aditus 
at the time of operation.”” It would be highly informing to be 
told exactly how Dr. Smurthwaite thinks this magical and 
immediate sterilization of the tympanum can be accomplished. 
I only know of two methods (neither often employed, I imagine 
by which even some approach to sterilization can be brough 
abéut, and that is either (1) by thoroughly swabbing out the 
suppurating middle ear with some escharotic fluid, such as 
deliquesced pure carbolic acid or pure chromic acid, or else 
(2) by means of ionization. Syringing with the antiseptic 
solutions usually employed will obviously not render the middle 
ear aseptic right off the reel, as Dr.'Smurthwaite leads us to 
infer, as surface lavage cannot reach the septic organisms 
embedded in the tissues. 


I fancy the explanation of the appearance of the misstatement. 


by Dr. Smurthwaite which I have quoted is te be found in the 
fact that he forgot to submit his original rough draft to careful 
revision. There is further internal evidence of this, for several 
inaccuracies have crept in, such as writing of “the drum” 
when the context shows that the drumhead (that is, the 
tympanic membrane) was in his mind; again, he writes as if the 
tonsillar sinus (or fossa) was the same thing as the bed of 
the tonsil; and yet again he implies that the reverse guillotine 
technique of Whillis and Pybus is the same as that of Sluder. 
Although Dr. Smurthwaite’s paper is unfortunately marred 
by these instances of careless writing and misleading statements, 
they do not affect the great value of the practical work he has so 
successfully carried out. 


SALT AND CANCER. 

Mr. FREDERICK T. MARWOOD, J.P., of Lancashire, a layman who 
has taken great interest in the causation of cancer, has sent us 
@ reprint in pamphlet form of an article, ‘Salt and cancer,’ 
he contrjbuted to the Medical Oficer of January 9th last. 
Mr. Marwood is a modest person, who says that he is neither 
a Jenner nor a-dairymaid; but that as jewels are sometimes 
found in dustbins, something of service might be found in the 
dustbin of his mentality. The article contains little except 
Mr. Marwood’s view that salt is a powerful chemical, which has 
been recommended for removing ink stains and iron-mould-and 
for cleaning baths, and that, therefore, in excess it may cause 


serious trouble to our internal organs.. This _ametcenne | Mr* 
Marwood supports by statistics showing the salt consumption in 
various countries compared the of cancer among 
the inhabitants, Cancer, it appears, is almost unknown amon 
the Eskimos, while the death rate is very high in the Uni 


Kingdom, the United States, and other countries. Mr. Marwood | 


probably eS ae the trickiness of statistics, but as the 
proceeds of his'‘chief work, What is the Root Cause of Cancer? go 


to the British Empire Cancer Campaign, no doubt that body 


- will see that due note 'is made of Mr. rwood’s evidence. . 


HERBALISTS AND ACUTE APPENDICITIS. 


Dr. Ricnarp E. M. Taunton (Hanwell, W.7) writes: In an 


advertising booklet I have recently received from a firm of 
** herb specialists,” of which many thousands are distributed 
annually, is an article on ‘‘ Appendicitis or Inflammation of the 
Vermiform Appendix.” It commences by stating that ‘‘ in the 
olden days appendicitis was known as inflammation of the bowels 
and the deaths from this cause were few. People knew exactly 
what to do, especially those who were subject to the complaint.” 
It then goes on to say that “‘ the remedy is very simple and it is 
one which certainly should be tried in every case before an 
operation is consented to.’”” The symptom of pain in the right 
iliac fossa is described, and the article then continues as follows: 
** On the firgt appearance of these pains the patient, if au adult, 
should take a dessertspoonful of olive oil. Two hours afterwards 
another dessertspoonful should be taken. This is often sufficient, 
but it will be more speedily effective if half an hour after taking 
the first dose of olive oil a wineglassful of an infusion of elder 
flowers and peppermint is taken. At the same time it would 
agg ease the-pain if hot fomentations were frequently applied 
the part. If the diseage is attacked by these means at the 
commencement the appendicitis bas usually entirely disappeared 
after twelve hours. It will readily be admitted that this treat- 
ment if successful—and this is generally the case—is far prefer- 
able toa long and tedious period spent in recovering from an 
operation.’’ Such advertising literature as this must have no 
small bearing on the mortality from appendicitis, especially in 
the many cases in which there isa normal pulse and temperf- 
ture and the pain is only slight, and yet on opening the abdomen 
within a very few hours of the commencement of the pain an 
acutely inflamed and suppurative appendix is found. Further- 
more, it dissuades the patient from seeking advice at an early 
stage of the disease. , . 


SAFETY First”? IN PHOTOGRAPHY. 


BURROUGHS WELLCOME AND Co. have issued a useful little book 


entitled Safety First in Photography. After a brief history of 
the development of ee there is a description of the 
Wellcome Photographic Exposure Calculator, remarks:on rules 
for development with the aid of tabloid developers, and condensed 
tables of time and temperature for a number. of well known 
developers. The use of tabloid’ desensitizers will, it is said, 
prevent. the fogging of plates and films. After one minute’s 
treatment in the dark in a solution of desensitizer, the plates or 
films can be developed by candle light. The book is illustrated 
with a of photographs showing the effect of the use 
of tabloid products in developing, toning, and intensifying. 


THE ART OF ADVERTISING HEALTH, 


ADVERTISEMENT is, of course, a fine art, and there is no reason 


why. it should not be employed in the cause of health. The 
Wesleyan and General Assurance Society of Birmingham has 
a Health Service Bureau, which issues leaflets with a view to 
inducing its policy holders to prolong their lives. Three, which 
have been issued recently, are entitled ‘‘ The care of the teeth,” 
‘“* Rheumatism,” and ‘*‘ Whooping-cough.”’ The first is adorned 

’ with a picture of a crocodile having its teeth cleaned by small 
birds, and the title, ‘‘ The crocodile lives 200 years; if you wish 
to enjoy long life, keep your mouth clean.”’ The second leafiet 
announces ‘ 3,000,000 weeks of work lost annually to the insured 
population through rheumatism.’”’ After such headings the 
plain statement, ‘‘ Whooping-cough,”’ seems almost an anti: 
climax. The advice contained in the leaflets seems sound, and 
the necessity for consulting the doctor and dentist is duly 
emphasized. As pathology and pessimism are eschewed, the 
leaflets should be useful if read by those for whom they are 
intended. It is stated that 660 medical officers of heaith and 
120 education authorities use the leaflets for distribution. 


Erratum. 
THERE is a regrettable printer’s error in what is possibly the most 


important word in. the notice. of an appliance for bedriddeay 


patients with incontinence which has been devised by Messrs 
W. B. Hilliard and Sons of Glasgow (BRITISH MEDICAL JOURNA 


June 19th, p. 1041). The word “ piecer’’ in the sixth line should) 


have been ‘‘piercer,’’ which is of the principal 
novelty of the appliance—a rigid metal tube, which is madé 


sharp-pointed so that it may easily pierce (perforate) a mattress 


VACANCIES. 
NOTIFICATIONS of offices vacant in universities, medical colle 
and of vacant resident and other appointments at hospitais, wil 
be found at pages 41, 42,43, 46, 47, and 48 of our advertisememt 
columns, and advertisements as to pee. assistantships 
and locumtenencies at pages 44 and 45. ; 
>  Ashort summary of vacant posts notified in the advertisentéil 
columns appears at page 59, 
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